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oxytocic of choice 


The isolation of PITOCIN by Parke, Davis & Company in 1927 
and its introduction to the medical profession in 1928, marked 
a new era in hormone therapy. To the obstetrician this was an 
epochal event; he could now secure the desired uterine effect 
without the elevation of blood pressure caused by unfraction- 
ated posterior pituitary extracts. 


Today, PITOCIN is still the oxytocic of choice, widely used in 
treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage 
of labor, for induction of labor, and during cesarean section to 
facilitate suturing the uterine wall. 

PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) 
ampoules, and in 1-cc. (10-unit) ampoules, in boxes of 6, 25, and 100. Each 


cc. contains 10 international oxytocic units (U.S.P. units). 
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Acute Obstetric Conditions Requiring Laparotomy 


An Analysis from the Department of Obstetrics and Gynecology 
At Jackson Memorial Hospital 


Joun D. Mirton, M.D. 
MIAMI 


Jackson Memorial Hospital in Miami is the 
county hospital, with both private and staff cases. 
There are 32 physicians on the Obstetrical and 
Gynecological Service representing medical schools 
from the North, East, South and Midwest; 20 of 
them are certified by the American Board of Ob- 
stetrics and Gynecology. The management of pri- 
vate cases reflects the many different opinions 
taught at the several medical schools. Staff cases 
are handled by an established routine; this uni- 
formity of action makes it possible to evaluate the 
different procedures in respect to results so that 
changes can be made if necessary for improve- 
ment. The obstetricians and gynecologists of our 
Miami group work in close harmony and have 
frequent consultations, which benefit both the pa- 
tient and the department and result in an unex- 
celled service. 

The Staff Service at Jackson Memorial Hos- 
ital acts in a consulting capacity to the Health 
Department Prenatal Clinics, and also to several 
ff the smaller hospitals in the area. The moment 
iny complicated obstetric case is detected in one 
if these hospitals, the patient is transferred im- 
mediately to Jackson Memorial Hospital. This 
)ractice increases the number of our emergencies. 

The statistics as analyzed here bring to light 
the amount of work that was accomplished over a 
two year period in the Department of Obstetrics 
and Gynecology at Jackson Memorial Hospital. 


Read before the Florida Obstetric and Gynecologic Society, 


Midwinter Meeting, St. Petersburg, Dec. 1, 1951 


The analysis also shows the frequency of compli- 
cations which required laparotomy. This informa- 
tion is grouped in two major headings: (1) cases 
in the first trimester and (2) cases in the third 
trimester. 


Table 1—Obstetric and Gynecologic Cases from 
March 16, 1949 Through March 15, 1951 

6,562 

2,823 


Obstetric Cases 
Gynecologic Cases 





Total 9,385 


The report of the obstetric emergencies covers 
a period from March 16, 1949 through March 15, 
1951. During this time there was a total of 6,562 
cases on the Obstetrical Service and 2,823 on the 
Gynecological Service (table 1). One might won- 
der why gynecologic cases are used in an obstetric 
report. They are included because all ectopic or 
tubal pregnancies and abortions whether complete, 
incomplete or threatened were entered on Gyneco- 
logical Service. 


Table 2.—Types of Cases Encountered in First 


Trimester 
Percentage to Number 
Number of Discharges 
Incomplete abortion 414 4.40% 
Ruptured tubal pregnancy 49 53% 
Unruptured tubal pregnancy 11 10% 


Of 60 tubal pregnancies, 49 were ruptured and 
They occurred in 8 private pa- 
In more than half 


11 unruptured. 
tients and 52 staff patients. 
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of the ruptured ectopic pregnancies the patients 
were first seen in shock of more or less profound 
nature. They were given massive transfusions un- 
til the blood pressure was returned to a fair or 
normal level. It is not deemed wise to move these 
patients from one place to another after a diag- 
nosis of ruptured ectopic pregnancy has been made. 
In every possible case, therefore, the patient was 
prepared for surgery while in the emergency room 
and only then removed to the operating room. 

Success in handling these cases was based on 
accurate diagnosis with ample blood for the patient 
and immediate laparotomy. The diagnosis was 
based mainly on the following criteria: 


Table 3.—Subjective Symptoms 


1. Missed or delayed menstrual periods 

2. Abnormal vaginal bleeding, irregular, free or 
scant 

3. Acute episodes of pain in either lower quadrant 
of the abdomen, especially on urination 

+. Fainting accompanied by pains 

Shoulder pain 

6. Urgency to defecate 


wn 


Table 4.—Objective Symptoms 


Dropping blood pressure 

Rising pulse 

Low blood count 

Marked rigidity and tenderness of the lower 
portion of the abdomen 

5. Rebound tenderness 

6. Soft mass in adnexa on either side 

7. Occasional bulging of the cul-de-sac 

8. Excruciating pain on manipulation of cervix 


wn = 


We regard the factors listed in table 4 quite as 
diagnostic as culdoscopy or posterior colpotomy. 
In my opinion excruciating pain on manipulation 
of the cervix is one of the most important. In the 
cases in which a culdoscopy was performed, the 
diagnosis was only approximately 50 per cent ac- 
curate. We have not found culdocentesis as accu- 
rate as Beacham and Beacham,' who had only 
“six unwarranted laparotomies out of 500 cases.” 
Postoperative recovery in practically every in- 
stance was rapid and uneventful with the exception 
of the 1 fatal case which is reported here. 


Report of Case 


L. M. A., a Negro woman, aged 32, was treated for two 
weeks at another hospital for a proved pelvic inflammatory 
disease. She improved greatly and was discharged. Two 
weeks later she was admitted to the Jackson Memorial 
Hospital after an acute attack of pain in the right lower 
quadrant of the abdomen. Because of obesity no masses 
could be outlined. There was moderate pain in the lower 
portion of the abdomen, but no rebound tenderness. No 
pain was elicited on vaginal examination, and movement 
of the cervix caused no great discomfort. The patient was 
kept under observation for 24 hours and then examined 
under anesthesia, but no additional information of im- 
portance could be determined. 


VotumMe XL 
NUMBER 4 


On March 13, 1951 the red blood cell count was 3.2 
million with white blood cells 8,200 and hemoglobin es- 
timation 59 per cent. On the following day the count was 
red blood cells 3.1 million and white blood cells 7,200; the 
hemoglobin estimation was 55 per cent. 


Death occurred suddenly three hours after the exam- 
ination under anesthesia on March 14. At autopsy, a 4 
month fetus was found extruding from the right fimbri- 
ated end of the tube. The cause of death was intra- 
abdominal hemorrhage. An absolute diagnosis was not 
made, but laparotomy was planned the next day. Im- 
mediate laparotomy might have prevented this death. 


Table 5.—Types of Cesarean Section Chosen 


Private Staff Surgery and 
Obstetrics Obstetrics Genl. Prac. Total 


Classical section 85 18 37 140 
Transverse cervical 96 28 2 126 
Porro’s operation 2 3 0 5 
Extraperitoneal 1 1 (¢) 2 


The types of cesarean section were divided into 
three groups (table 5). This classification was 
made for the purpose of comparing the results of 
private obstetrics with those of staff obstetrics and 
those of the general practitioners and surgeons. 


General practitioners and general surgeons per- 
formed 39 sections, 94.8 per cent classical and 5.2 
per cent low cervical. In private obstetrics there 
were 184 sections with 46.19 per cent classical and 
52.19 per cent low cervical, 1.08 per cent Porro’s 
operation and 0.54 per cent extraperitoneal. Of 50 
sections in staff obstetrics 36 per cent were classi- 
cal, 56 per cent low cervical, 6 per cent Porro’s 
operation and 2 per cent extraperitoneal. 


The number of low cervical sections is not as 
high as in other institutions. I think this differ- 
ence is occasioned by the fact that up until recent- 
ly a majority of the sections in Miami were per- 
formed by the classical routine. The percentage, 
therefore, will possibly remain elevated for four 
o: five years owing to possible repeat sections on 
girls who have been previously subjected to section 
by the classical routine. The number of classical 
sections, however, should be decreasing while low 
cervical sections are increasing. 


Table 6.—Indications for Elective Cesarean 


Section* 
Indications Number of Cases 
Previous cesarean section 95 
Cephalopelvic disproportion ; no previous section 60 
Fibrosis of cervix; cervical dystocia 10 
Elderly primipara 10 
Two previous long labors 2 
Previous multiple vaginal repairs 2 
Prolonged labor; uterine inertia 4 
*There were four additional cases of elective section that 


through some oversight were not entered on Indications for 
Elective Section. 
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Table 6 presents the indications for elective 
sections. The outstanding indication is that of 
previous cesarean section, and from this one may 
surmise that we subscribe to the old adage “once 
a section, always a section.”’ This is true. Since 
these indications are in practically the same pro- 
portions as observed in other parts of the country, 
they deserve no particular comment. 


Table 7.—Indications for Emergency Cesarean 


Section 
Indications Number of Cases 
Placenta previa 29 
Abruptio placentae 11 
Toxemia 10 
Uncontrolled or severe diabetes mellitus 7 
Rh-negative mother. Immunized 6 
Long labor. Fetal distress 6 


Abnormal presentation: brow; occiput posterior 
with obstructing fibroids; face; transverse; 
prolapsed arm 5 

Rheumatic heart disease 

Retroperitoneal hemorrhage ; hydrocephalic 
fetus; obstruction fibroids; schizophrenia ; 
detached retina, etc. 8 

Ruptured uterus 1 


Placenta Previa and Abruptio Placentae 

Placenta previa and abruptio placentae were 
handled almost routinely the same as far as treat- 
ment was concerned. The management of these 
cases was dependent “upon two things, condition 
of the cervix and the rate of bleeding.”2 The 
criteria for laparotomy, therefore, in these two 
entities were a long, hard, undilated cervix and 
the patient not in labor or in early labor. Should 
the patient be in active labor with the cervix well 
dilated, soft and effaced, vaginal delivery would 
be carried out. Placenta previa and abruptio pla- 
centae represented 40 cases or 14.6 per cent of the 
total number of cases of cesarean section (table 7). 
This proportion is rather high when compared with 
that of an institution such as the New York Lying- 
In Hospital,? which had a rate of only 8.9 per 
cent of all the cesarean sections performed there 
during 1950. Twenty-eight babies were salvaged, 
‘ were stillborn, and there were 4 neonatal deaths. 


In this group there was 1 maternal death in 
the series presented here. A young multigravida 
in the last trimester of pregnancy was admitted in 
shock with failing fetal heart and severe abdominal 
pain. A diagnosis of abruptio placentae was 
made, and an emergency cesarean section was per- 
formed. The patient expired on the table. At 
autopsy, it was found that an unclassified tumor 
of a horseshoe kidney had eroded a vessel causing 
a massive retroperitoneal hemorrhage. It was con- 
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cluded that the cause of death certainly was con- 
nected in no way with the pregnancy. Since the 
patient was moribund when placed on the operat- 
ing table and died in profound shock just as the 
procedure was starting, her death should not.-be 
charged against the attempted cesarean sectign. 


Toxemia 

In 10 cases of toxemia there was no response 
to any type of conservative treatment. The preg- 
nancy, therefore, was terminated by cesarean sec- 
tion, it being near term in all instances. In''this 
group there were 2 fatalities. r 

The reports of eight different hospitals?-t° 
were reviewed, and the percentages for toxemia 
were a high of 10.26 per cent of all cesarean sec- 
tions and a low of 1.6 per cent. The record of this 
series was third from the lowest with 3.6 per cent. 


Rh-Negative Mother — Immunized 

Approximately 154 Rh-negative mothers were 
immunized: 22 were delivered of stillborn babies. 
Of the 132 immunized mothers with viable babies, 
71 had a titer of less than 1:32, and 61 mothers 
had a titer above 1:32; 26 of these babies or 44.4 
per cent required exsanguination transfusions. Six 
mothers were subjected to cesarean section as labor 
could not be induced medically. In these cases the 
pelvic measurements were borderline, and the titers 
ranged from 1:64 to 1:128. 


Ruptured Uterus 

Ruptured uterus is listed once under indica- 
tions, but actually in this series there were 3 cases, 
in all of which the rupture was spontaneous. In 
all 3 cases a living child and mother were obtained. 
Briefly, the histories were as follows: 

The first patient had had one previous preg- 
nancy and a classical cesarean section. With this 
pregnancy she had no labor. An early rupture of 
the uterus was found at elective cesarean section 
near term. 

The second patient had had one previous preg- 
nancy and a classical cesarean section. She was in 
mild labor about four hours before reporting to the 
hospital. The diagnosis of ruptured uterus was 
made when she was first seen in the hospital, and 
an emergency cesarean section was performed, a 
living child being obtained. 

The third patient had had four previous preg- 
nancies and four classical cesarean sections. The 
patient was posted for an elective cesarean section. 
Rupture of the uterus occurred while she was en 


oe 
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route from her room to the surgical suite. A 
cesarean section hysterectomy was performed suc- 
cessfully with a living child and mother resulting. 

Cosgrove!! and Schmitz,!2 not heeding the 
adage “once a section, always a section,” recom- 
mended watchful waiting and “trial labor.” 

If my associates and I had delayed and had 
not been on the alert in the cases in this series, in 
my opinion there might have been undue compli- 
cations. 

Our experience bears out the contention that 
uterine rupture may come either before labor or in 
early labor. I believe, therefore, that if one is on 
the alert, he will be able to pick up indications of 
pending rupture of the uterus. This is the ideal 
time for laparotomy. After rupture of the uterus 
immediate laparotomy is the essence of lowering 
maternal and infant mortality. Beacham and 
Beacham!* stated: “When rupture does occur, 
there is definite correlation between mortality and 
the time interval from rupture to laparotomy.” 


Abdominal Pregnancy 

One case of abdominal pregnancy was seen 
during this two year period. In this case the preg- 
nancy was carried to full term, and the case is 
worthy of a full report, but time does not permit. 
It was a private case of Fox and Chrisman™ and 
the diagnosis was made fairly eariy in pregnancy. 
After close observation over a period of approxi- 
mately five months after the diagnosis of abdomi- 
nal pregnancy, the patient was laparotomized, and 
a live baby was obtained. Since the placenta was 
densely adherent, no attempt was made to remove 
it. The abdomen was closed without drainage. 
Later this patient was returned to the hospital 
because of a fast-growing mass. When the ab- 
domen was opened, an immense cyst was found 
around the site of the placenta, and a portion of 
the cystic wall was removed. The abdomen was 
closed, and the patient made an uneventful recov- 
ery. There was complete resolution of the mass 
after five or six months. This ratio would be 1 to 
9,385 cases, and at the time was the three hundred 
seventeenth case of a living mother and baby in 
the world literature. 
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Summary 

The acute obstetric conditions at Jackson Me- 
morial Hospital over a two year period are ana- 
lyzed, and the statistics are compared with those 
from seven other hospitals. Incidentally, these 
conditions occurred during the first two years of 
cur approved residency. 

There was 1 death in the series of 60 ectopic 
pregnancies. Operative intervention might have 
prevented this death. 

There was a 4.1 per cent cesarean section rate 
in over 6,000 obstetric cases. The records of only 
one of the hospitals studied showed a lower 
cesarean section rate. 

Three deaths occurred in the 86 cases of emer- 
gency cesarean section. One death was due to 
massive retroperitoneal hemorrhage from an eroded 
vessel of a horseshoe kidney, giving a corrected 
mortality rate of 2.3 per cent. 

There were no deaths in the 187 cases of elec- 
tive cesarean section. 

In 3 cases of full term pregnancy with rup- 
tured uterus the patients were operated on without 
a single maternal or infant death. 

There was | case of full term abdominal preg- 
nancy with laparotomy resulting in a living mother 
and baby. 
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Some Unsolved Problems of Industrial Surgery 


HENRY C. Mars LE, M.D. 
BOSTON 


The last four decades have brought about a 
great change in the whole problem of industrial 
surgery. There are, however, some subjects which 
are as yet unsolved. There is still need for care- 
ful and painstaking clinical and laboratory re- 
search in three major fields. 

The first is the problem of the low back strain. 

Second is the problem of un-united fractures. 

And third is the problem of causalgia and its 
allied conditions. 

Progress 

But before I go into these, I must explain to 
you that I am not unmindful of the great advances 
made in surgery during the past four decades. 

The first of these decades was the golden era 
of abdominal surgery. The teaching concerning 
the care of the injured was neglected. The in- 
jured patient was handed down from the senior 
surgeon to the junior, and often to the house staff, 
because, at that time, there seemed to be greater 
appeal in the surgery of the abdomen and its 
contents. 

The surgeons who entered the first World War 
were poorly equipped, both by training and by 
teaching, to cope with battle casualties that came 
before them, but they learned, and learned fast. 

After the war came a great change. The 
peeding automobile and new accident losses be- 
gan to fill the wards with injured patients. A 
new group of young surgeons became interested 
in trauma and its problems. 

At the same time other branches of surgery 
‘gan to expand, chest surgery, neurosurgery, 
rthopedic surgery, genitourinary surgery. The 
‘pansion was truly wonderful and awe-inspiring. 
(he technician in the operating rooms improved. 
‘he knowledge of aseptic technic advanced. 
nterest in anesthetics grew until we now have a 
ruly superb group of doctors interested in this 
roblem. The modern anesthesiologist is a vital 
nd all-important partner in the surgical team. 

Surgeon-in-Chief, Chelsea Memorial Hospital, Boston. 


Read before the Florida Medical Association, Seventy-Ninth 
\nnual Meeting, Hollywood, April 27, 1953. 


We learned new ways to control hemorrhaging 
and keep the loss of blood to a minimum. 

All of this progress took place in the second 
and third decades. 

Then came new means of controlling infection, 
first with sulfonamides and later with antibiotics. 
What a pair of weapons was put in the hands of 
the surgeon. 

Thereafter came the second World War. Again 
all of our resources were marshalled to care for 
these new war casualties. The entire knowl- 
edge of the country was combined to give our 
best surgery to the injured. Now we had well 
trained surgeons who understood the management 
of trauma. We had good anesthesia. We had 
methods of controlling sepsis. We had means of 
hemostasis. And lastly, we had an understanding 
of the reaction of the body to trauma. In other 
words, we had blood, plasma and saline to furnish 
replacements and to effect physiologic balance. 
The results speak eloquently for themselves. 

Since the war the literature has been filled 
with laboratory studies as well as clinical reports 
pointing out the value of an understanding of the 
knowledge of physiologic balance. The applica- 
tion of this knowledge to the whole field of trauma 
is making itself known day by day. 

Unsolved Problems 

But still there are problems unsolved in the 
world of industrial surgery. I want to bring them 
before you in the hope that they may stimulate 
interest in clinical and maybe laboratory re- 
search. 

1. The first is the problem of the low back 
Every doctor has his quota of this per- 
There are thou- 
What is the 


strain. 
plexing and persistent problem. 
sands of queries as yet unanswered. 
etiology? What is the pathology? What is the 
diagnosis? What is the treatment? So far we 
have no answers to any of these questions. We 
must confess ignorance of the pathology. We do 
not know the diagnosis. We have no special 


treatment. 
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What do we know? The identical syndrome 
can come from minor or major trauma. The 
symptoms vary tremendously. The life history 
extends from a few days in some to years in 
others. We do know that 80 per cent of the 
patients lose no time from work. We do know 
that 15 per cent are well in six weeks, and the 
remaining 5 per cent may be out of work for 
months and even years. 

Let us interrupt with one ray of hope. In 
certain cases in this group with sciatica it may, 
after study, be found that a protruded _inter- 
vertebral disk is present. Surgical operation gives 
a satisfactory result in 60 per cent of these cases. 
The remaining 40 per cent are not cured. Should 
we be content with these results? 

In the American Mutual Clinic in Boston, to- 
gether with Professor Barr of the Harvard Medical 
School, we are carrying out a research, still in 
progress. We have developed a basis syllabus for 
study, in the hope that if enough doctors follow 
this procedure and record their results, we may 
gather sufficient data to aid in the understanding 
of these cases. 

There is still a tremendous amount of work 
to be done. The solution seems far away. 

2. Next is the problem of the un-united frac- 
ture. Let us use the fracture of the neck of the 
femur as a type. 

In 1910 we all used the method of Whitman. 
His method was reduction followed by a 
plaster splint in bed. This was a standard pro- 
cedure. You all know the results. Over 25 per 
cent of the patients died in the hospital, and of 
those who survived, about 30 per cent obtained 
good union. 

Later the radiologist devised a method of tak- 
ing a lateral exposure of the neck of the femur. 
Then at last we knew, which we did not know be- 
fore, whether or not the fracture was reduced. 

In 1927 came Smith-Petersen. He reduced 
the fracture as before, checking his reduction by 
a couple of roentgenograms, and then fixed the 
fracture by the use of an intermedullary pin. 
There was no plaster splint. The hospital mor- 
bidity was reduced. The care of the patient was 
simplified. Bed sores vanished. But although 
many patients walked out of the hospital, or ob- 
tained solid bone union, there was still a con- 
siderable group in whom the fracture failed to 
heal even with this improved treatment. There 
was either an un-united fracture. a dead head or 
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a septic necrosis. These represent 30 per cent 
of the cases. 

Here again is an unsolved problem. It de- 
serves study and careful research. 

3. And last, but not least, we have the neu- 
rologic problem of causalgia and allied conditions. 

In 1864, just after the War Between the 
States, Dr. Weir Mitchell reported upon the cases 
treated by him at the United States Hospital for 
Nervous Diseases in Philadelphia, and associated 
with him were two surgeons named G. R. More- 
house and W. W. Keen. ‘Together they published 
the results of their studies under the title of 
“Gunshot Wounds and Other Injuries of 
Nerves.”! In this publication he described the 
condition that he called causalgia. 

It is true that this had been previously de- 
scribed by Denmark? in 1813, who described 
the sensation of pain “as beginning at the ex- 
tremities of the thumb and all the fingers, except 
the little one, and extending up the arm, to the 
part wounded. It was of a burning nature, and 
so violent as to cause a continual perspiration 
from his face. He had an excoriation on the 
palm of the hand, from which exuded an ichorous 
discharge. He could not bear to be touched with- 
out evincing additional torture. This was as de- 
scribed by one of my patients. In our wards, we 
found this remarkable form of skin disease asso- 
ciated, as a rule, with a very characteristic burn- 
ing pain, which in most of the cases became at 
length the dominant symptom.” 

Dr. Mitchell described this syndrome as caus- 
algia. The treatment he recommended was as 
follows: “‘Causalgia or burning pain; water dress- 
ing —-a vast number of means were tried to ease 
or cure causalgia, but the one essential for comfort 
was the use of water-dressings which were un- 
ceasingly renewed, and the sufferers carrying a 
bottle of water and a sponge and keeping the part 
covered. I have never known a man afflicted 
with causalgia who did not learn very soon the 
use of this agent, and I never knew one who could 
be induced to exchange it for any other perma- 
nent dressing.” 

The prognosis he described as follows: “At 
the same time I may add, that in the interval of 
three or four years, the gradual change which may 
occur in the worst of these cases is so great and s« 
beneficial that only a careful study of many of 
them, with a comparison made from my _note- 
books, could have induced me to credit the de- 
gree of restoration which time may bring about.’ 
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Here, then, was the report as published in 
1864. Now, almost a century afterwards, I can 
find no change. Causalgia still exists. The treat- 
ment is the same as 100 years ago. No new treat- 
ment is available. The prognosis is unchanged. 
Does not this call for further study and re- 
search? 


Let us not conclude on a pessimistic note. In 
40 years wonderful advances have been made. 
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The whole physiology and pathology of trauma 
are better understood. 

We now can cope with most infections. But 
still there is a fertile field for clinical research. 
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The Treatment of Post-Thrombophlebitic Changes in the 
Legs By Various Surgical and Conservative Means 


FREDERICK H. Bowen, M.D. 
JACKSONVILLE 


Thrombophlebitis in the leg following a sur- 
gical operation, parturition, or certain febrile ill- 
nesses, is one of the worst possible complications. 
Not only is there a possibility of fatal pulmonary 
embolism, but the sequelae which follow this con- 
dition are frequently accompanied by much suffer- 
ing and disability. In the months and years fol- 
lowing the occurrence of thrombophlebitis in the 
veins of the extremity, the veins commonly recan- 
alize, but the valves have usually been destroyed 
by the thrombophlebitic process. These changes 
result in many cases in an increase in the venous 
pressure in the lower extremity, edema, pigmenta- 
tion, and eventually ulceration of the leg. The ex- 
tremities which are affected by this condition are 
~ubject to fungus infection, and are frequently at- 
tacked by streptococcal infection. As Homans! 
has emphasized, the fungus provides an opening 
‘hrough which the streptococci enter the tissues. 

The results of treating the unfortunate victims 

{ this disease by various surgical and medical 
ieans in a series of 48 cases form the basis of this 
aper. The follow-up’ period on these cases was 
‘om seven years to six months after the last oper- 
tive procedure had been performed. 
iligh Ligation of the Great Saphenous Vein Plus 
Ligation of Other Superficial Veins of the Leg 

In 7 cases of the series, high ligation of the 
‘reat saphenous vein was performed and in addi- 
‘ion ligation of other superficial veins of the leg. 


Read before the Florida Medical Association, Seventy-Ninth 
\nnual Meeting, Hollywood, April 27, 1953. 


In all but 1 case ulcers were present. In 2 cases 
excision and delayed grafting of the ulcer were 
performed, and in 1 of these the underlying bone 
was drilled. There was recurrence of the ulcer in 
1 of these cases, with eventual healing by bilateral 
ligation of the superficial femoral veins plus bi- 
lateral subfascial ligation, and the lesion was 
healed one year later. In 1 case the ulcer had not 
recurred over a period of seven years, and in an- 
other over a period of six years. There were re- 
currences off and on in | case over a seven year 
follow-up period, but not for one year when the 
patient was seen in April 1953. The ulcers quick- 
ly recurred after healing in 1 case, and in 1 case 
the patient was not traced. Of the 6 cases with 
ulcers, the lesion is still present in 1 and healed 
in 4, though in | with much additional surgery; 
in 1 case it was not possible to trace the patient. 


Ligation and Stripping of the Great and Small 
Saphenous Veins 


In 3 cases treatment consisted of ligation and 
stripping of the great and small saphenous veins, 
in one instance bilaterally. In all the patients are 
well, but the follow-up time is only six to eight 
months after the operation. In 1 case after bilat- 
eral ligation and stripping of the great saphenous 
veins there has been no recurrence in the four and 
one half years since the operation. In 3 cases the 
procedure of choice was ligation and stripping of 
the great saphenous veins, combined with excision 
and grafting of the ulcer. In 2 of these cases 
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healing was intact nine months and six months 
In the third case the 
ulcer has persisted in a 76 year old man. In all 
except | of these 7 cases an ulcer was present and 
only in 1 has it persisted. 


following the operation. 


Ligation of the Common Femoral Vein 
and of the Great Saphenous Vein 


In 1 case there was thrombophlebitis of the 
left leg with pulmonary embolism when the pa- 
tient was first seen in August 1947. The common 
femoral and great saphenous veins were ligated, 
and the clot was sucked out of the femoral vein. 
The prothrombin time was prolonged by adminis- 
tration of Dicumarol. She was able to sew about 
four days a week until a year and a half ago. 
She now does housework, but it is necessary for 
her to lie down every hour or so while she works. 
There is diffuse swelling of the left leg, and she 
should be classified as a venous cripple. This will 
be the usual result of ligation of the common fem- 
oral and the great saphenous vein. 

Bilateral High Saphenous Ligation with 

Subfascial Ligation of the Perforating Veins 

In 1 case the surgical procedure was bilateral 
high saphenous ligation with subfascial ligation 
of all the perforating veins in the lower leg accom- 
panied by the removal of the small saphenous 
vein. This operation was performed 15 months 
ago, and at the present time there is no swelling. 
There has been no recurrence of ulceration. 
Unilateral Ligation of the Superficial Femoral 


Vein With Unilateral Ligation and Stripping 
of the Great and Small Saphenous Veins 


In 15 cases of the series treatment consisted 
of unilateral ligation of the superficial femoral 
vein with unilateral ligation and stripping of the 
great and small saphenous veins. Varicose veins 
were the presenting symptom in 2 cases. Recur- 
rent streptococcal infection was present in 1 case. 
In 7 of 12 cases with one or more ulcers on the 
legs there have been no recurrences. One ulcer 
failed to heal, but was eventually healed by lum- 
bar sympathectomy, subfascial ligation, drilling 
of the bone, and repeated excision and skin graft. 
It has remained healed for almost two years at 
the present writing. Excision of the ulcer with 
skin grafting was performed one or more times 
in 3 cases. In 1 case two superficial ulcerations 
in the past four years have been healed easily. 
Repeated recurrent ulcerations about the malleoli 
and about the toes have occurred in 1 case with 
grafting repeatedly carried out. The patient does 
not cooperate in weight reduction, nor in any 
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other way. The result is unequivocally bad in this 
case. In 3 cases of this group unilateral lumbar 
sympathectomy was performed, and in 1 case bi- 
lateral lumbar sympathectomy for Buerger’s dis- 
ease had been carried out before the ulcer de- 
veloped. There was recurrence in 1 case follow- 
ing ligation of the superficial femoral vein and 
ligation and stripping of the great and small 
saphenous veins. A lumbar sympathectomy was 
then performed, and the ulcer seemed indolent 
following this procedure. The patient was advised 
to have the ulcer excised and grafted, but he re- 
fused to do so and discontinued coming to the 
office. Healing was effected, however, under his 
own treatment, and the lesion has remained heal- 
ed without recurrence for four years and four 
months. In 1 case the diagnosis was doubtful. 
Ligation of the left superficial femoral vein with 
bilateral ligation and stripping of the great and 
small saphenous veins was performed. The patient 
was followed only eight or nine months, and | 
have not been able to get her to return for further 
examination. 

In the case of ligation because ef repeated 
streptococcal infections, the patient stated that 
he is unable to walk over three blocks without 
stopping to rest because of the occurrence of pain 
in his ankles. He has, however, had no further 
recurrence of streptococcal infection. One patient 
was treated who had had all of her pelvic organs 
removed a few years before. In this case ligation 
of the left superficial femoral vein with bilateral 
ligation and stripping of the great and small 
saphenous veins was done. Two years following 
the operation she was still complaining of pain 
about the left medial malleolus, and has stated 
repeatedly that she wishes she had not had the 
operation. It is inadvisable to operate upon fe- 
male castrates except for very definite indications 
In 12 of the cases in this group ulcers were pres 
ent, and all except 2 are now healed. 

Bilateral Ligation of the Superficial Femoral 
Vein Accompanied by Bilateral Ligation and 


Stripping of the Great and Small 
Saphenous Veins 
In 8 cases (table 1) bilateral ligation of the 
superficial femoral vein accompanied by bilatera 
ligation and stripping of the great and smal! 
saphenous veins was performed. In 1 of thess 
cases the surgical measures were bilateral excisiot 
and skin grafting of the ulcers, and later a sub- 
fascial ligation. In 6 of these cases the lesions 


are healed. In 3 of these 6, the patients weai 
compression bandages, which are gradually being 
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Table 1.— Bilateral Ligation of the Superficial Femoral Vein 
With Ligation and Stripping of the Great and Small Saphenous Veins 

Cases Age Date Result 

E. W. 62 9/8/50 Last ulcer on left medial malleolus recently healed. 

r. &. 42 8/17/51 No recurrence. 

cc.  &. 56 7/24/50 Left lateral malleolar ulcer recurred, with healing following 
sympathectomy. No recurrence since November 1951. 

se. 51 1949 Later subfascial ligation of veins of both legs and grafting. No 
recurrence since December 1951. 

L. &. 61 9/21/51 No recurrence. 

L. G. 37 10/18/49 Repeated minor recurrences about the left lateral malleolus. After 
left subfascial ligation there were still minor superficial recur- 
rences. Lesions have been healed for the past two months. 

E. H. C 55 8/9/49 Recurrent ulcer in region of left medial malleolus. Night cramps 
have improved. Persistence of calf and knee cramps, which 
occurred before operation, and which occur after walking about 
300 yards and are relieved by rest. 

G. ¥. 8. 40 12/15/50 Two small ulcers just over both left malleoli on Nov. 4, 1952. 


discontinued. One of these patients will not stop 
wearing her bandages, although it is my impres- 
sion that the bandage is no longer necessary. One 
patient repeatedly knocks the skin off the left 
medial malleolus, and the lesion is healed with 
difficulty. At present it is healed. There was re- 
current ulceration in 1 of these cases which was 
healed in 1951 and has never recurred. In 1 case 
recurrent ulceration is now healed, but may recur. 
In 2 cases there have been recurrent ulcers over 
the left medial malleolus. 


Ligation of the Inferior Vena Cava 
The treatment of choice in 4 cases was liga- 
tion of the inferior vena cava. In 1 of these cases 
there was a leg ulcer before the inferior vena cava 
was ligated in 1945. An ulcer was excised and 
treated by delayed grafting in 1948, and the lesion 
healed. When the patient was seen six years after 
the caval ligation, no ulcer was present. She ex- 
perienced a tired feeling in the calf of the leg on 
walking in sandy soil and had to stop about every 
lock to rest her leg before she could go on. 
An 80 year old patient who had repeated 
«isodes of thrombophlebitis accompanied by pul- 
onary embolism was treated by ligation of the 
ferior vena cava. Ske died 18 months later of 
ephritis, and in the interim no changes indicating 
‘asis developed. 
A postabortal puerperal sepsis which was com- 
licated by the occurrence of multiple pulmonary 
‘mboli was treated by ligation of the inferior vena 
ava and ovarian veins. When the patient was 
een two years following the ligation, there was 
0 edema of the legs, and she was three months 


regnant. 





A 59 year old patient, whose treatment with 
radium for carcinoma of the cervix was compli- 
cated by pelvic thrombophlebitis and pulmonary 
embolism, was treated by ligation of the inferior 
vena cava and both ovarian veins. There was no 
swelling of the legs until shortly before her death 
when severe swelling occurred, which was thought 
to be due to extension of the carcinoma into the 
pelvic tissues. 

Unoperated Patients 

Five patients refused operations. Two of 
these have had recurrent ulceration which was 
harder to heal than the first episode of ulceration. 
One patient wears an ace bandage at all times 
and has had no further difficulty. Two patients 
could not be traced. One patient, who had had 10 
to 13 episodes of recurrent “erysipelas” prior to 
treatment, was effectively treated for his fungus 
infection with Desenex. In a four year follow-up 
period he has had no recurrences of the strep- 
tococcal infection of his leg. Four patients were 
treated by elevation of the legs, bandaging, con- 
trol of weight, and control of fungus infection. 
None of these patients had an ulcer, and it was 
not believed that their symptoms were severe 
enough to justify an operation; they all improved. 
One patient, seen in 1946, was a young man who 
had had a wound during the second World War 
which had resulted in phlebitis and pulmonary 
embolism. Both legs were swollen, and his chief 
complaint was leg cramps. The leg cramps were 
controlled with Depropanex. The femoral vein 
was explored elsewhere a few months following 
this treatment, and it was noted that the left 
femoral vein contained a clot. No vein ligation 
was performed. 
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Comment 

Ligation of the superficial femoral vein is 
probably helpful in these cases by creating an 
operative valve in the course of the femoral vein. 
This procedure also probably prevents the aimless 
swishing back and forth of blood in the femoral 
vein which occurs when this vessel is deprived of 
the action of its valves. The interruption of the 
superficial femoral vein which almost always oc- 
curs at the time of ligation cuts vascular sym- 
pathetic fibers and may prevent painful afferent 
stimuli from reaching the central nervous system 
and setting up vasospastic impulses. I am not 
sure that any of these explanations fully account 
for the beneficial results which sometimes occur. 


It has been shown by several authors that 
ligation of the superficial femoral vein is followed 
by an increase in the venous pressure of the veins 
below the point of ligation. I do not think that 
this isolated laboratory finding should cause the 
surgeon to abandon this operation when it is 
indicated. 


It is my present plan to ligate and strip the 
saphenous veins of the extremities first, and if 
sufficient improvement or cure cannot be obtained 
by treating these vessels, then to ligate the super- 
ficial femoral vein, or perform a subfascial liga- 
tion. 


It is most important for these patients to fol- 
low a way of life which will aid the blood in 
returning from their lower extremities. They 
should lie down and put their legs straight up in 
the air for 30 minutes every three hours during 
the course of the day. If this is impossible, the 
elevation of the legs for 15 minutes every hour 
and a half is equally beneficial. The ‘coffee 
break,” which is prevalent in much of industry 
at the present time, permits these patients to 
work and also to lie down for these rest periods. 
T encourage my patients to carry their lunch 
with them to work, and to lie down and put their 
‘egs up in the air while they eat. The most harm- 
ful activity for these patients is to stand for long 
neriods of time. Walking is not as harmful as 
standing a long time. As is well known, the blood 
returns from the legs to the heart largely by the 
interaction of the muscles and the valves of the 
veins of the extremities. In standing, these 
muscles are not active, and they do not propel the 
blood back to the heart. Long-continued periods 
of standing are more harmful than shorter periods 
which are broken by putting the legs up in the 
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air for a stated length of time. These patients 
should sleep with the foot of the bed elevated. 

It is extremely important in post-thrombophle- 
bitic conditions that fungus infection be elimi- 
nated from the body. In all the cases in this series 
this complication has been present. In all except 
3 of the cases it still is present in spite of the 
efforts directed towards its eradication. If the 
surgeon is not sufficiently interested or adept at 
eradicating fungus infection, he should refer the 
patient to a dermatologist who will eradicate it if 
he wants to get the best results in the treatment 
of the post-thrombophlebitic leg. The use of the 
various fungicides is out of the scope of this 
paper. Sympathectomy aids in eradicating fungus 
infection probably by decreasing sweating. 

Patients with the post-thrombopklebitic syn- 
drome should never be discharged. They should 
be followed until their death. There is always a 
possibility that an ulcer which has been healed 
will recur. The ulcers are easier to prevent than 
they are to cure. These patients’ legs should 
never be permitted to become swollen. The swell- 
ing can be eliminated by elevation of the extrem- 
ity, or bandaging of the extremity. One or the 
other of these methods will almost always eradi- 
cate it. Swelling should be considered as a pre- 
monitory symptom of an ulcer. 

I do not think that the correct eperation for 
the post-thrombophlebitic sy drome has yet been 
developed. Some or all of the procedures men- 
tioned, however, will be helpful in treating this 
condition. 


Conclusion 

A series of 48 cases is presented in which vari- 
ous manifestations of the post-thrombophlebitic 
syndrome have been treated by various surgical 
and medical measures. The results of treatment 
are enumerated. 

Some of the practical points in the treatment 
of the post-thrombophlebitic syndrome are men- 
tioned. 

In 33 cases in which various operations were 
performed for ulcer, healing was effected in 25 
In 1, the ulcer is now healed, but there have beet 
frequent superficial recurrences. The ulcer re 
mains unhealed in 6 cases, and in 1 case the 
patient was not traced. 
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Discussion 


Dr. DonaLp W. SmitH, Miami: Dr. Bowen has cov- 
ered well the surgical management of the postphlebitic 
leg. There are, however, a few points which I should 
like to emphasize. 

The edema and varicosities, and the weeping eczema 
and ulceration seen in these patients do not usually sub- 
side spontaneously, but progress if untreated. They re- 
sult, of course, from the venous stasis and the tissue 
anoxia caused by the occluded veins or the recanalized 
and now valvularly incompetent, previously thrombosed 
veins. The treatment therefore is based upon these par- 
ticular pathologic physiologic abnormalities. 

The method of approach frequently is a problem. 
Many of these patients, certainly those hospitalized for 
treatment at the various public and Veterans Adminis- 
tration hospitals, have already had some form of medi- 
cal management, and various conservative measures have 
usually been tried. The question is what to do first, and 
in what order to proceed with the various measures. 

Local medications and pressure dressings alone are 
frequently inadequate. The medications frequently do 
more harm than good. The ulcers with active bacterial 
infection require systemic antibiotic or biochemical ther- 
apy. One may get into serious trouble, however, with 
almost harmless local medications because of decreased 
resistance of these tissues. It is often difficult to con- 
vince the patient of this fact. 

Pressure dressings, when used, should be applied with 
care, reapplied and readjusted frequently. The patient 
should be instructed in their use to avoid creases and 
trauma to the skin. 

Operations, as previously stated, consist principally 
of venous ligation, sympathectomy and _ skin graft. 
Saphenous vein ligation is limited to those cases with 
extensive varicose veins. Ligation of the deep venous 
system is undertaken to prevent backflow of venous 
blood through the recanalized, previously thrombosed 
veins which never again develop competent valves nec- 
essary to prevent this abnormal mechanism. Since the 
the profunda femoris is not usually involved with throm- 
bosis, ligation of the deep venous system is limited to 
the superficial femoral vein. Ligation is never in con- 
tinuity but with severing of the vein in order to inter- 
rupt at least the segmental sympathetic nerves along its 
course. We have performed a number of popliteal vein 
igations and have not found this procedure superior to 
superficial femoral ligation even though it might have 
ippeared that thrombosis and valvular insufficiency were 
ntirely below the knee. 

Lumbar sympathectomy is more valuable than one 
night think unless one analyzes the rationale. Many 
iostphlebitic legs sweat profusely, thus favoring a fungus 
nfection, which is later complicated by a secondary bac- 

rial infection and progressive ulceration. Interruption 
{ sudorific function by sympathectomy is important in 
ntrolling this sequence. Another factor indicating the 
eed for sympathectomy is the intense reflex arterial 
asm resulting from painful acute thrombophlebitis. 
!inally, the postphlebitic edema itself may mechanically 
clude many arterioles in the skin. Following lumbar 
mpathectomy there is therefore better control of fun- 
is infection and improved arterial blood supply to the 
kin. Sympathectomy and superficial femoral ligation 
iay both be required in the severe postphlebitic syn- 
rome. 

There is little indication for sympathetic nerve block 
ven with the long-acting drugs as interruption should 

permanent if these patients are to be rehabilitated. 
lere healing of an ulcer of the leg in a bed patient is 
iadequate. Many of these patients will never subscribe 
) the necessary living restrictions which must be pre- 

ribed for all. 


Dr. Georce W. Morse, Pensacola: I think this pa- 
er is most timely, and one similar to it should be on 
very medical program in order to keep the general 
ractitioner, the internist, and the surgeon acutely alert 
) prevent thrombophlebitis in their patients. In my 
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opinion most of the progress in the treatment of this 
condition will lie in its prevention. The adequate intake 
of fluids, early adequate ambulation, prevention of dis- 
tention, adequate treatment of infections, abstaining from 
the use of garters, gentle surgery, control of obesity, ap- 
plication of elastic bandages in the aged, improvement 
when possible in the cardiovascular function, and leg 
exercises must be insisted upon by every practitioner who 
treats the acute illnesses, maternity and surgical patients. 
Particularly in the aged and those with cardiovascular 
disease should one be most alert to prevent this compli- 
cating condition. 

If we will accept the fact that the venous circulation 
is never again as good after a deep vein thrombosis as 
before regardless of the method used during the acute 
state, we, as physicians, will more diligently try to pre- 
vent an occurrence of this condition. 

Once thrombophlebitis has occurred, however, too 
often patients are not adequately informed of its serious- 
ness and of the work which must be done by the doctor 
and the patient to ameliorate the complications. I have 
found few doctors who take the time adequately to pre- 
pare the patient for the future. Patients should be ad- 
vised that trauma, fungus infections, and even a furuncle 
around the ankle on the affected leg are potentially 
much more hazardous to their well-being than if they 
were on the uninvolved extremity. These patients should 
be cautioned against becoming obese and should refrain 
from jobs involving long periods of standing. 

As Dr. Bowen pointed out, once the chronic daily 
recurrent edema gains headway, induration with painful 
ulceration ultimately follows. When this has occurred, 
one can readily see that there is little uniformity of 
treatment. Whether one should attack the varicosites of 
the saphenous system, or ligate the superficial femoral 
veins, or excise the ulceration and area of induration 
followed by split thickness graft, or perform a sym- 
pathectomy, or just apply elastic bandages becomes a 
problem of individual judgment and technical ability. 

It is my opinion at the present time that the proper 
surgical procedure, once the induration and ulceration 
have occurred, should consist of widely excising the 
ulceration plus all of the indurated area including the 
underlying fascia down to the bone or muscular tissue. 
This often will extend from halfway down the lower leg 
to the foot. Small drill holes are made in the bone, and 
ligation of all veins feeding the indurated area is carried 
out, followed by a split thickness skin graft. The pa- 
tient is carefully observed following the grafting, and 
lumbar sympathectomy is resorted to if the edema in- 
creases or the grafted area begins to ulcerate. 

I have not ligated the superficial femoral vein in the 
chronic thrombophlebitis case as the reports on its use 
by those employing this procedure have not been en- 
thusiastic. The ligation of this vein does not sound too 
logical anyway as in those cases in which I have, for 
acute phlebothrombosis, ligated it, a residual edema has 
always followed. In those in which anticoagulant ther- 
apy was used instead of ligation, there was the same 
residual edema if normal activity was followed. I can see 
little reason why one would expect ligation late in the 
disease to aid materially in cases of this type. 

In regard to the saphenous ligation and stripping, I 
should like to say that one may have incompetency of 
the saphenous system at any time in the normal or the 
post-thrombophlebitic leg. If this occurs, high ligation 
followed by stripping is definitely indicated. I believe, 
however, that if compensatory varicose veins develop 
in a leg which has previously had deep vein thrombosis, 
ligation of them usually will not help the return circu- 
lation and frequently will make it worse. The Perthes, 
Trendelenburg, and comparative tourniquet tests will 
usually differentiate between the two types. 

In New Orleans, Dr. Howard Mahorner is now treat- 
ing patients with thrombophlebitis with a newer approach 
and technic which I am sure we all hope will prevent 
the post-thrombophlebitic syndrome. He incises the super- 
ficial femoral vein, removes the clot, and closes the 
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opening in the vein without ligating it. At the moment, 
he is reserving this procedure for those cases seen during 
the first 96 hours after the symptoms of a thrombosis 
in the major vein of the extremity have occurred. Fol- 
lowing the closure of the vein, a polyethylene tube is 
placed in a superficial vein of the same extremity lower 
down, and the patient is heparinized. Each hour the 
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nurse is instructed to put a tourniquet around the lower 
thigh just tight enough to constrict the superficial veins 
and shunt the heparin into the deep system and heparin- 
ize the level at which the vein was opened. This work 
has not as yet been published, Dr. Mahorner informs me. 
I am sure we all hope that this method will ultimately 
prevent the post-thrombophlebitic syndrome. 


Treatment of Creeping Eruption 


EDMUND P. KELLEy, M.D. 
SARASOTA 


With the advent of the rainy season, roughly 
from July through December, physicians of the 
Southeastern United States will once again be 
confronted with cases of creeping eruption or 
larva migrans. Past experience indicates that few 
physicians are aware of the modern treatment for 
this interesting skin condition. Indeed, the 1953 
volume of Current Therapy describes the archaic 
and barbaric methods of treatment, passes over 
“Jarvicides” rapidly, and concludes: ‘In general, 
ideal treatment for this condition is still un- 
known.” It is the purpose of this report to dis- 
seminate knowledge of a satisfactory and simple 
method of treatment which, if not “ideal,” is 
certainly much to be preferred to the older meth- 
ods still widely employed. 

As described in standard texts, the term creep- 
ing eruption embraces three distinct skin prob- 
lems: (1) acarine burrowers (scabies), which are 
clinically characteristic; (2) cutaneous myiasis 
(screwworm) due to the larvae of certain flies, 
which may assume several patterns, but usually 
is characteristically painful and furuncular; and 
(3) nematode parasitism, or creeping ancylosto- 
miasis. It is only the last form which is under 
discussion, and it is this form that is almost 
invariably referred to by the more common terms 
larva migrans and creeping eruption. This dis- 
ease is caused by the filariform larvae of the 
nematode Ancylostoma braziliense, the natural 
hosts of which are cats and dogs, and in moist 
sand or earth mature filariform larvae develop 
which are capable of penetrating human skin on 
direct contact. The condition therefore starts in 
a manner similar to the “ground itch” of human 
hookworm infestation, but these canine and feline 
counterparts are unable to reach adulthood in 
human hosts and confine their wanderings to the 
surface of the body. Recently reported, however, 


are cases of disseminated granulomatous lesions 
in the internal organs of children which are due 
to this same larva. Early treatment of the cu- 
taneous form therefore becomes all the more 
important. 


The larvae are microscopic, measuring 0.5 to 
0.6 mm., but the tunnels produced by migration 
are considerably greater in size, usually measur- 
ing about 4 to 6 mm. in breadth. The tunnels 
appear in two or three days after the original red, 
itchy papule is present, progressing from several 
millimeters to even centimeters each day. The 
worms may wander for several weeks, or even 
months, and the tunnels are solitary or multiple 
according to the number of larvae present. The 
lesion is first seen as a reddening of the skin at 
the leading point, then becomes elevated and per- 
haps vesiculated; the after-trail heals slowly so 
that it is usually obvious in which direction the 
larva is traveling. The tract is tortuous or 
serpiginous, and readily distinguishable from the 
straight progression of lymphangitis, which is not 
infrequently seen in association or as a differential 
diagnostic lesion. 


Pathologically, it has been determined that 
the larva migrates through the stratum granu- 
losum and the derma. The elevated red streak 
results from edema, congestion, and _infiltratio: 
with round cells and eosinophils which respond t: 
the fluid and debris left in the burrow by th 
advancing larva. The eruption is pruritic, an 
often leads to secondary infection from scratching 
In addition, occasionally there is a generalize: 
urticarial reaction, especially in children. Th: 
diagnosis is almost always obvious by inspection 
and frequently has already been made by the 
patient or one of his previously afflicted friends 
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Treatment 

Treatment in the past has necessarily taken 
the form of local destruction of the worm, with 
concomitant destruction of a variable amount of 
healthy tissue. Freezing with ethyl chloride spray, 
or carbon dioxide in the solid state, local injec- 
tions of a multitude of noxious agents, onion 
poultices, surgical excision of what is hoped to be 
the tissue containing the larva, and many less 
orthodox therapeutic measures all have their ad- 
vocates, As a result, frequently the treatment of 
the secondary infection and necrosis of skin be- 
comes a problem of greater magnitude than the 
original infestation, and the eventual outcome, 
after the larva has succumbed from sheer ex- 
haustion, is a mass of iatrogenic scarring. 

My associates and I employ treatment con- 
sisting of calculated doses of an oral filaricide, 
which is safe and inexpensive, and no local meas- 
ures need be employed. The agent is Hetrazan, 
a synthetic filaricide first used in 1947 on human 
cases of Wuchereria bancrofti, Loa loa, and On- 


chocerca volvulus. 
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The drug contains no heavy metals, and is mar- 
keted in the form of the dihydrogen citrate salt of 
1-diethylcarbamyl-4-methylpiperazine. In man, 
toxicity is negligible in therapeutic doses. It was 
at first available in 50 mg. tablets, and later as a 
syrup containing 120 mg. per teaspoonful, which 
is a more convenient dosage form. The drug is 
effective against Ascaris, in a recommended dose 
of 6 to 10 mg. per kilogram of body weight given 
three times daily. Although it is not effective 
against adult hookworm, it was found to be effec- 
‘ive against the filariform larva. The first report 

its use that I know of was by Van de Erve in 
the Journal of Investigative Dermatology in Jan- 
iry 1949. He reported good results in larva 
iigrans with a dosage of 2 mg. per kilogram of 
\ody weight three times a day for 10 to 21 days. 
‘he drug first came to our attention when an 
bstract was published in the Navy Medical Corps 
iewssheet in 1950. We have been increasingly 
nthusiastic since that time, and have arrived at 
he present dosage schedule through trial and 
rror. 
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Report of Cases 


Case 1.—-A 5 year old boy was first seen on July 
5, 1950 with pruritic skin eruption on the feet, originally 
treated as dermatophytosis. On July 7 diagnosis of 
larva migrans of the dorsum of the right foot was made, 
and he was given Hetrazan, one tablet (50 mg.) three 
times a day. His weight was 18 Kg. On July 12 the 
tunnels were still progressing, and dosage was increased 
to two tablets (100 mg.) four times a day. On July 17 
the disease was completely arrested, and the Hetrazan 
was discontinued. There was no recurrence on subse- 
quent observation. The drug was well tolerated. The 
original dose of 2.5 mg. per kilogram of body weight 
three times a day was insufficient. The subsequent dose 
of 5 mg. per kilogram four times a day, or 7 mg. per 
kilogram on a basis of three times a day was sufficient. 


Case 2.—A 4 1/2 year old boy, first seen on Aug. 
15, 1950 with typical larva migrans on the sole of the 
left foot, was given Hetrazan, two tablets (100 mg.) 
three times a day. His weight was 15 Kg. The disease 
was completely arrested by August 29 and did not recur. 
The drug was well tolerated, and the dose of 7 mg. per 
kilogram of body weight was sufficient. 


Case 3.—A 30 year old tile setter first came under 
my observation on Oct. 27, 1951 after six weeks of un- 
successful therapy for larva migrans contracted while 
working on the ground without gloves. He had been 
treated with local ointments, heavy ethyl chloride spray- 
ing, and penicillin injections. There was an_ active, 
progressing tunnel under the palmar skin of the right 
hand with much secondary intection and regional lym- 
phadenitis and lymphangitis. He was given a single in- 
jection of penicillin-streptomycin combination intramus- 
cularly, and Hetrazan, two tablets (100 mg.) three 
times a day, was prescribed. His weight was 64 Kg. 
Complete arrest and healing of the original lesions were 
noted on November 6, and there was no recurrence on 
subsequent visits. The drug was well tolerated. The 
dose of 2 mg. per kilogram of body weight on a basis 
of three times a day was sufficient in this case. 


Case 4.—A 9 year old girl with larva migrans of the 
left arm and abdominal wall, was first examined on July 
1, 1952. Extensive tunnels measuring several inches in 
length had been progressing for several days, but the 
patient finally consulted me because of generalized urti- 
caria with the eyes swollen almost shut. The urticaria 
was controlled with oral antihistaminic therapy and local 
antihistaminic lotion. She was given Hetrazan, one 
tablet (50 mg.) three times a day with meals and 2 tab- 
lets (100 mg.) at bedtime. Her weight was 28 Kg. On 
July 10 the disease was arrested, and the original lesions 
were healed; there was no recurrence on later observa- 
tion. The drug was well tolerated. The dose of 3 mg. 
per kilogram of body weight on a basis of three times 
a day was sufficient in this case. 

Case 5.—A 43 year old man with a typical burrow 
ot larva migrans on the dorsum of the left foot, about 5 
inches in length and of one week’s duration, consulted 
me on July 25, 1952. He was given Hetrazan, three 
tablets (150 mg.) four times a day. His weight was 77 
Kg. The original tract was healed by August 6, but a 
new tract had appeared from the original site, extending 
for several inches in a different direction. The dose was 
therefore increased to 15 tablets (750 mg.) three times 
a day for five days. On August 12 the disease was 
completely arrested, and there was no recurrence. The 
drug was well tolerated. The original dose of 3 mg. per 
kilogram of body weight on a basis of three times a day 
was insufficient; the second dosage of 10 mg. per kilo- 
gram proved to be most effective. 

Case 6.—A 36 year old housewife, first examined on 
Oct. 28, 1952, had numerous short but typical tracts of 
larva migrans about the first two toes of the right foot 
and one tract on the dorsum of the left foot. She was 
given 4 teaspoons of Hetrazan syrup (480 mg.) three 
times a day. Her weight was 80 Kg. On November 8 
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the right foot was cleared, and the original tract on the 
dorsum of the left foot was healed, but there was a 
new active burrow on the dorsum of the left little toe 
which had turned back on approaching the foot and 
continued out to the base of the nail as though attempt- 
ing to stay in an area of relatively poor blood supply. 
The Hetrazan was increased to 6 teaspoons of syrup 
(720 mg.) three times a day. The patient experienced 
nausea of considerable degree after each dose, but this 
had been minimized by taking the drug immediately 
after eating and did not increase with the increased 
dosage. The disease was completely arrested on Novem- 
ber 15. The original dose of 6 mg. per kilogram of body 
weight on a basis of three times a day was apparently 
not sufficient; the subsequent dose, however, of 9 mg. 
per kilogram three times a day was sufficient. 


Case 7.—A 53 year old mail carrier first consulted 
me on Dec. 5, 1952 and gave the following history: On 
October 16 he sat under his house for seven hours en- 
gaged in an amateur plumbing job. That evening there 
developed intense itching “all the way across the but- 
tocks.” He had experienced no previous itching, skin 
trouble, or pruritus ani. Three days later he consulted 
Dr. A., whose diagnosis was “fungus” and who prescribed 
liquid fungicide. The condition grew worse. On October 
22 he consulted Dr. B. His diagnosis was larva migrans, 
and he prescribed ethyl chloride spray. Three days later 
he consulted Dr. C., whose diagnosis was larva migrans. 
He was hospitalized and treated for four days with Vicks 
Vapo Rub spread around the buttocks with constant 
heat from an electric heating pad applied to the area. 
“By this time I thought my buttocks would drop off,” 
he related. He was referred from the hospital to a 
dermatologist in another community. 


On October 29 the patient consulted Dr. D., the 
dermatologist. His diagnosis was larva migrans, and he 
prescribed dry ice locally. Dr. D. sent him back to Dr. 
C. with the suggestion to continue the dry ice. At this 
stage there were bad burns all over the buttocks, the 
tracts were still extending, and itching was almost intol- 
erable. He did not return to Dr. C. From October 30 to 
December 5 he treated himself with various preparations 
suggested by friends and local pharmacists. These in- 
cluded Tetterine, a 10 per cent solution of salicylic 
acid in collodion, Hermesol, Pyronil, a sulfur and olive 
oil preparation, various analgesics and antipruritics 
There was no improvement. He had now been unable 
to work for seven weeks. 


On my first examination on December 5, there was 
extensive creeping eruption with innumerable serpiginous 
tracts covering both buttocks. Lesions were secondarily 
infected and excoriated with little or no normal skin in 
the entire area. Within the cleft between the buttocks 
the appearance was that of objective pruritus ani, and the 
patient was warned that this might be a problem after 
the lava migrans was controlled. Hetrazan, 5. tea- 
spoons of syrup (600 mg.) three times a day, and oral 
antihistaminic therapy for the itching were prescribed. 
His weight was 70 Kg. From that date, there was no 
further extension of any tract, and by December 15 all 
burrows were healed. Subsequently, the patient was 
treated for the pruritus. Several Scotch tape smears 
were negative for pinworms. Success was not obtained 
until a lengthy course of superficial roentgen ray therapy 
was completed on March 3, 1953. He had returned to 
work in December, and there was no recurrence of the 
larva migrans. He experienced nausea after each dose 
of Hetrazan, but was able to retain the drug. The dose 
of 8 mg. per kilogram of body weight on a basis of 
three times a day for nine days was sufficient. 


Four other patients received Hetrazan_ther- 
apy for larva migrans during the period covered 
by this report, but they were of the transient 
population and were not followed sufficiently for 
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the cases to be reported. One of the four, an 
adult, experienced nausea after each dose. So far 
as is known the result in each case was satisfac- 
tory. 

Discussion 

Hetrazan appears to be a safe, simple, in- 
expensive and most effective therapeutic agent for 
larva migrans. In all cases in which we have used 
this drug the response, usually dramatic, eventu- 
ally has been successful when adequate dosage 
was used. There seem to be no toxic reactions 
when this drug is used for this purpose. Some 
rather violent reactions have been reported fol- 
lowing the use of this agent on human filarial 
parasitism, and a local veterinarian reports some 
fatal reactions after using this agent on dogs in- 
fested with heartworms, which are apparently 
mosquito-borne filarial worms. It is probable that 
these reactions are related to anaphylactic re- 
sponse to released filarial protein when the worms 
are killed, and not directly due to the filaricide 
itself. This, to our knowledge, is not a problem 
in the treatment of larva migrans, and neither 
have we had any untoward reaction in using 
Hetrazan for Ascaris in humans. We find it most 
effective for this purpose also, and at present it is 
the agent of choice in our clinic. 

Side reactions seem to be of no great conse- 
quence. Three of the patients experienced nau- 
sea with each dose, but were able to complete the 
course of therapy. The nausea was reduced to a 
minimum by taking the drug immediately afte: 
meals. The dose which is effective seems to vary 
in individuals regardless of the age of the patient 
or the severity or extent of the infestation. At 
present however, we believe that a fairly large 
dose for a relatively short time is most satisfac- 
tory. The occasional nausea encountered does not 
seem to be related quantitatively to the size of 
the dose. The originally recommended dose of 2 
mg. per kilogram of body weight on a basis oi 
three times a day we find is too small in most 
cases. We prefer to give 9 or 10 mg. per kilogram 
per dose, administered three times a day imme- 
diately after meals, for a period of five or six 
days. This is most conveniently given in the form 
of the syrup, which contains 120 mg. per tea- 
spoonful, and a 1 pint bottle, costing the patient 
about $7 or $8, will be more than enough for al! 
but the heaviest patient. It would be better if 
the concentration of the drug could be increased. 
so that 1 or 2 teaspoons would constitute an ade- 
quate dose. 
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In addition, appropriate antibiotic therapy is 
frequently necessary for secondary infection, and 
for itching, whether local or generalized, oral 
antihistaminics seem to be effective. There 
seems to be little indication for local measures, 
and certainly none for destructive agents. From 
the standpoint of prophylaxis, it is well to advise 
all patients living in contaminated areas to ven- 
ture forth from the house only if properly shod, 
especially during the rainy season. People whose 
occupation or hobby requires working with the 
hands in wet soil, especially around houses or 
lawns, should do so only while wearing proper 
gloves. 

Summary 


Creeping eruption, in the form of larva mi- 
grans or creeping ancylostomiasis, is a form of 
parasitic infestation of the skin caused by the 
filariform larva of the dog and cat hookworm, A. 
braziliense. This larva can penetrate the human 
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skin on direct contact with contaminated soil and 
produce a most disturbing skin lesion character- 
ized by serpiginous burrows and itching. 

The worm, in the deep layers of the skin, has 
previously been extremely difficult to eradicate, 
and therapeutic attempts have produced scarring 
and disability in excess of that caused by the 
worm. A new filaricide compound called Hetra- 
zan has proved to be effective, as well as safe 
and economical, in rapidly controlling this para- 
sitic infestation. The recommended dose is 9 to 
10 mg. per kilogram of body weight, administered 
three times a day after meals, for a period of 
five or six days. 

Seven illustrative cases are presented. 

Addendum 
Nine patients have been treated since this paper was 
submitted, with uniformly successful results. Of this num- 
ber, 3 experienced severe nausea. 
Sarasota Medical Clinic, 
Florasota Gardens. 


Medicine at the Crossroads: 1933 -- 1953 


Louis M. Orr, M.D. 
ORLANDO 
President-Elect, Conference of Presidents 


It has been pointed out many times by wise 
men that we can learn much from a thoughtful 
study of the past — and that by doing so we can 
vain a better perspective on the present and the 
future. 

One of the wise men who offered such advice 
‘0 the medical profession was the late Dr. Harvey 
(ushing of Boston, an eminent and honored fig- 
ire in the history of American medicine. Twenty 
\ears ago, almost to the day, Dr. Cushing deliv- 
ered a memorable address in which he said: 

“A recent leader of public opinion openly 
states that most of those at present dealing with 
‘he sick — meaning more specifically the doctor 
-have their faces turned toward the past. If 
istory but repeats itself, where else but the past 
an we learn anything? We certainly can draw 
little comfort and few admirable lessons from the 
ate present.” 

Read before the Conference of Presidents and Other Officers 


State Medical Associations, Ninth Annual Meeting, New 
York, May 31, 1953. 


Here, today, acting upon Dr. Cushing’s timely 
and timeless advice I propose to look at the past. 
More specifically, I am turning back to the very 
address from which I have quoted — Dr. Cush- 
ing’s presidential address before the Congress of 
Physicians and Surgeons in Washington, D. C., 
on May 9, 1933. 


In that speech twenty years ago he said many 
things which bear repetition today, but I shall 
select just a few of his most pertinent remarks. 
Some of the remarks illustrate that the problems, 
questions and criticisms of 1933 have their coun- 
terparts in 1953. Other remarks serve as points 
of reference which show that the past two decades 
have brought not only outstanding scientific ad- 
vances, but also great progress in the human rela- 
tions aspects of medicine. All of Dr. Cushing’s 
remarks, in my opinion, should help to stabilize 
our philosophy, our faith, our tolerance — and 
our blood pressure. 
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Dr. Cushing, for example, was concerned 
twenty years ago about the Utopian medical pro- 
posals of the social reformers and the early rum- 
blings of the socialistic threat. Near the opening 
of his address he mentioned ‘The present crux 
in which the medical profession finds itself, over- 
manned, over-specialized, like other necessities of 
life poorly distributed, an expensive luxury for 
those of modest means and the subject of investi- 
gation by a commission which threatens us with 
socialization unless we promptly do something to 
alter our spots, to cast off our long-conditioned 
reflexes, and put ourselves on a modern chain- 
store business basis.” 

In view of the developments of the past few 
years, most of that sounds quite familiar. Con- 
tinuing on the same subject, Dr. Cushing said in 
1933: 

“Nor would this seem to be the time to fly to 
evils we know not of, but rather to stick firmly to 
what has proved in the long run the great stabi- 
lizer — every honest man with faith, hope and a 
stout heart going about his own business, with 
swift punishment for dishonesty and crime.” 

Then, after commenting that social reformers 
sometimes lose their heads, and pointing out the 
folly of sitting down with pencil and paper to re- 
make the social world, Dr. Cushing expressed this 
thought: 

“Heaven knows there are plenty of things the 
commoner, including most doctors, would like to 
see corrected and the sooner the better . . . and 
the doctor wonders why, just at this time, when 
in spite of widespread distress and anxiety the 
health of the people as a whole is better than 
ever, he should be particularly singled out and 
told if he doesn’t distribute himself more evenly, 
stop specializing and charge less, he'll be coerced 
into doing so. He thinks this highly peculiar, for 
hasn’t he always striven with ever-increasing suc- 
cess to eliminate one after another the diseases 
whose particular care provides his bread and but- 
ter? And has he not shared with the priest, from 
the beginning of the record, in giving a large part 
of his time to the indigent poor in whom business, 
finance and the law may be theoretically inter- 
ested without showing it in so direct and practical 
a way?” 

Twenty years later we in medicine still express 
that same wonder, still ask those same questions 
— but we also are doing a number of things to 
explain the wonder and answer the questions. 
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Since Dr. Cushing spoke in 1933, medicine’s sci- 
entific and technical advances have followed one 
upon another in almost breath-taking fashion, the 
health of the American people has continued to 
improve at an even faster rate than before, and 
we have witnessed the phenomenal growth and 
development of voluntary health insurance. Yet 
we still have the same basic problems, criticisms 
and threats which confronted us then. At the 
moment, it is true, the criticisms and threats are 
ess intense and less menacing than they were 
four years ago. Nevertheless, we should bear in 
mind that Dingells and Murrays still roam the 
halls of Congress, that politically-inspired com 
missions continue the effort to propagandize theii 
proposals and that a wide variety of socio-medical 
planners still lurk behind the scenes, waiting fo: 
another try. 

While there are similarities and counterparts 
in the present medical situation, as compared with 
that of 1933, there also are one or two interesting 
differences which are revealed by Dr. Cushing's 
quoted comments. 

You may have noted that he referred to the 
medical profession as overmanned. In_ other 
words, twenty years ago — when this country was 
just beginning to emerge from the great depression 

many people in and out of the profession com 
plained that there were too many doctors and too 
many empty hospital beds. Now, despite the fact 
that for many years the number of physicians ha: 
been increasing at a faster rate than the general 
population, we hear a continual hue and cry ove! 
an alleged shortage of doctors. It is just quite 
possible, of course, that the propaganda require- 
ments of the social planners — not to mention th 
natural workings of the law of supply and de 
mand — have something to do with this peculia: 
reversal in the list of our shortcomings. 

Another noteworthy difference lies in the fa: 
that Dr. Cushing, speaking in 1933, could sa\ 
little or nothing about voluntary health insuranc: 
Twenty years ago hospital insurance plans, con 


ceived during the depression, were in their early. 
uncertain infancy, and surgical and medical plans 


were not to appear on the economic scene for al 
other six years. Today, with the active suppor 
and encouragement of the medical profession, th 


nation’s hundreds of voluntary plans protect morv 


than 90 million Americans against hospital, su 
and they are growin: 
The expedient socia 


gical or medical expenses 
and improving every day. 
planners, of course, now dismiss that frustrating 
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‘act with the insistent claim that the voluntary 
plans are still woefully inadequate. 

At this point I should like to emphasize that 
the threat of socialization still exists in latent 
iorm. In 1933, when Dr, Cushing perceived the 
danger, and for fifteen years thereafter, most of 
us in medicine did not listen seriously to the many 
warnings which were sounded. During those fif- 
teen years the social planners in and out of gov- 
ernment carried on an expanding, intensified pro- 
gram of propaganda and legislative proposals, but 
we in medicine did nothing positive or effective to 
provide the necessary antidote. 

As a result, by the end of 1948 the danger had 
become so imminent that we were forced to divert 
a tremendous amount of time, energy and money 
to a special campaign against national compulsory 
health insurance. And while that effort was suc- 
cessful in warding off the immediate threat, and 
in helping to accelerate the growth of voluntary 
health insurance, it by no means solved all prob- 
lems or dispelled all dangers. Today, those who 
are intent upon socializing medicine have simply 
made the expedient switch from the tactics of 
frontal assault to the more subtle methods of in- 
filtration and flank attack. 

This span of events from 1933 to 1953, in my 
opinion, provides a clear lesson for all of us in 
medicine. In short, we must never again disregard 
sound warnings from responsible sources; we must 
never again lose our alertness. Our alertness must 
he positive rather than defensive so that the social 
reformers will be deprived of all possible sources 
of ammunition. We must continue and accelerate 
the expansion of the medical profession’s many 
constructive programs now under way to make 
good medical care available to all the American 
people. 

It is interesting to note that when we finally 
did undertake a vigorous counterattack against 
the threat of government control, our campaign 
included a number of basic elements and ideas 
which Dr. Cushing touched upon in his address of 
twenty years ago — the’ chain-store nature of so- 
cialized medicine, the value of individual initia- 
t\ve, the nation’s health progress, the physician’s 
service to the indigent, the doctor-patient relation- 

ip, the role of the family physician and the cost 
lurden of government medicine. 

On the latter point, for example, Dr. Cushing 
mmented in 1933 that the chief burden of com- 
ulsory health insurance “would fall as usual on 
he average provident man of good habits.” And 
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along the same line he also quoted from the fa- 
mous “forgotten man” address by William Gra- 
ham Sumner, who made this still-timely analysis 
of social reformers: 

“They are always under the dominion of the 
superstition of government, and forgetting that a 
government produces nothing at all, they leave 
out of sight the first fact to be remembered in all 
social discussion — that the state cannot get a 
cent from any man without taking it from some 
other man, and this latter must be a man who 
has produced and saved it.” 

Some of the other ideas touched upon by Dr. 
Cushing are embodied in the various constructive 
programs which I mentioned just a moment ago. 
In view of the thoughts which he expressed twenty 
years ago, I believe that Dr. Cushing would be 
pleased and heartened by the definite progress 
which is now being made in promoting closer rela- 
tions and better understanding between physicians 
and patients. By the same token, I believe that 
he would find great comfort in some of the current 
trends in medical practice and medical education. 

It is vitally important today, in my opinion, 
for us in medicine to strive within our own ranks 
for a still greater recognition of the basic values 
which Dr. Cushing emphasized, It is essential 
for us to work even harder on the development 
and application of those basic ideas in positive, 
practical medical programs — programs aimed at 
making adequate medical care readily available to 
all who need it and want it. Only by such striv- 
ing and work can we prove conclusively that we 
are truly progressive, while at the same time we 
fight to preserve the best traditions and principles 
of medical practice. The objective, in other words, 
is to find the best ways of fulfilling our profes- 
sional and humanitarian ideals in the modern at- 
mosphere of medical economics. 

With that in mind, what are some of the basic 
values and ideas which Dr. Cushing stressed in 
1933, and which are pertinent to the problems and 
programs of 1953? 

Discussing the physician-patient relationship, 
for example, Dr. Cushing pointed out that the 
doctor is not at his best when dealing with re- 
malingerers chiselers of various 
types. Then he went on to say: 

“He (the doctor) feels far more at home with 
the ordinary, self-respecting people of modest 
means who do not expect, on this earth, to find 
green pastures provided for them with ten cent 
cigars, a two-car garage, and a fish fry in every 
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dinner pail. They frankly say just what their 
circumstances are and what they can pay and 
when. For them, too, he can do no more than his 
best and only wishes it could be better, and cuts 
their bill in half or cancels it altogether.” 

At today’s prices, of course, if we were to 
bring the quote up to date we would have to raise 
the price of the cigar to thirty-five cents, add an- 
other car space to the garage, put blue-ribbon 
steak in the dinner pail —and we probably 
should throw in a guaranteed life income for good 
measure. 

But to return to 1933 for a moment, Dr. 
Cushing pointed out the unfortunate fact that 
many people, especially in the cities, neglect to 
make a family friend, confidant and adviser of 
any one physician. When they move from town 
to city, or from one neighborhood to another, they 
far too often fail to provide themselves with the 
services of a family doctor. Then, when they are 
in need of proper medical care, or when an emer- 
gency arises, they are subject to all kinds of ques- 
tionable suggestions from neighbors, friends and 
relatives. “What’s to be done,” Dr. Cushing 
asked, “to save them from themselves and keep 
them from ‘shopping around’ as it is called?” 

I think that Dr. Cushing would be heartened 
by what the medical profession is doing today, not 
only to provide an answer to that specific ques- 
tion but also to revive, improve and strengthen 
the doctor-patient relationship in all its aspects. 
The state and county medical societies, with the 
active encouragement and help of the American 
Medical Association, have made notable progress 
in this field during the last five years. 

For example, approximately 650 medical so- 
cieties now are operating twenty-four hour emer- 
gency call systems, to help people obtain medical 
services without delay. There are approximately 
500 state and county grievance committees to set- 
tle misunderstandings between patients and phy- 
sicians over fees, professional services, medical 
ethics and other problems. All members of the 
profession are being urged to discuss the costs of 
their services openly and frankly with patients, to 
avoid misunderstandings, and increasing thou- 
sands of physicians are displaying the American 
Medical Association plaque which invites patients 
to ask questions about fees and services. More 
and more medical societies are initiating programs 
designed to guarantee medical care to anyone who 
needs it, regardless of ability to pay, and the 
American Medical Association House of Delegates 
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has taken official action urging all medical socie- 
ties to adopt such programs. 

On national, state and local levels, medicine is 
increasing its efforts to convince the people that 
it is wise to have a personal physician. At the 
same time, medical societies are pushing ahead 
with a variety of programs aimed at improving 
the personal public relations of individual phy- 
sicians and the community relations of the pro- 
fessional group as a whole. 

These and similar activities — moving for- 
ward on practical public relations ground which 
was largely unexplored twenty years ago — are 
designed to restore the human, friendly values 
which once were so predominant in the doctor-pa- 
tient relationship. They are gaining momentum 
throughout the country, and it is our responsi- 
bility to see that they develop with maximum 
speed and efficiency. 

Closely related to the over-all problems of the 
doctor-patient relationship is the role of the gen- 
eral practitioner or family physician — and _ the 
ever present issue of specialization versus general 
medicine. That issue was a controversial one when 
Dr. Cushing spoke twenty years ago, and it still 
is with us — but here too we can see heartening 
developments. But first let’s see what Dr. Cush- 
ing had to say on this subject in 1933, and now 
I have several different quotes: 


“He (the general practitioner) has supposedly 
gone out of business, pinched on one side by the 
public health officer and periodic life-extension 
examiners, and on the other side by what are 
called the scientific doctors, including ourselves, 
the specialists in our respective hospitals. . . . 

“Indeed, it is authoritatively said that the 
automobile and the associated highways together 
with the present ‘set-up’ of society have driven 
out the unmethodical, silk-hatted, bewhiskered. 
lovable and friendly general practitioner. . . . 

‘But even though his whiskers have gone with 
his tall hat, if he ever had one, and he comes in a 
motor car instead of behind a horse, and nervous 
ly smokes too many cigarettes, the general prac 
titioner or family doctor is still with us and play 
the same important role he always has. 

“For nine tenths of what he is called upon t 
do ‘the operating table and the microscope and 
the roentgen ray and the trained nurse and the 
mechanotherapeutist’ are wholly unnecessary; and 
when they are needed he usually knows where to 
get at them. ... 
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“Such are the men who represent the backbone 
of our profession and for each of them there are 
countless devoted patients and for each patient 
whole families whose voice in our discussions has 
not as yet been heard... . 

“It is to the self-sacrificing spirit of the sa- 
gacious practicing doctor, not to the likes of us in 
this, that or the other line of special work, or the 
medical scientists, or the public health official that 
from the earliest times tribute has been paid... . 

“Three fifths of the practice of medicine de- 
pends on common sense, a knowledge of people 
and of human reactions. . . . 

“There has been much idle talk, too, regard- 
ing scientific medicine and the modern scientific 
doctor who with his ingenious appliances and 
mathematical exactitude has come to supplant the 
old-fashioned ‘practical’ doctor. .. . 

“We have instruments of precision in increas- 
ing numbers with which we and our hospital as- 
sistants at untold expense make tests and take 
observations, the vast majority of which are but 
supplementary to, and as nothing compared with, 
the careful study of the patient by a keen observer 
using his eyes and ears and fingers and a few 
simple aids. The practice of medicine is an art 
and can never approach being a science even 
though it may adopt and use for its purposes cer- 
tain instruments originally designed in the process 
of scientific research.” 

In what I have quoted, and in many other 
parts of his 1933 address, Dr. Cushing touched 
lipon a number of points which remain as familiar 
issues today — specialization versus general prac- 
tice, scientific medicine or the human touch, the 
respective roles of the public health officer and 
the private physician, the proper emphasis on 
prevention, which Dr. Cushing described as a 
greatly over-worked catchword, and similar ques- 
tions. 

Today, twenty years later, the general prac- 
‘itioner still has not been displaced by the spe- 

ilist, the public health officer, the research 
ientist or the expert On disease prevention. The 
mily doctor still is going strong; in fact, he is 
jing stronger. And the voice of his many loyal 
itients and friends finally has been heard, as 
itness the great public support for our cam- 
aign against socialized medicine. 

Despite the still-persistent cry against over- 
pecialization, the facts show that there actually 
ias been a definite trend in the opposite direction 
since the end of World War II. Along with the 
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growing emphasis on treatment of the whole pa- 
tient — physical, mental and emotional — there 
has been a resurgence of interest in general prac- 
tice. This is increasingly evident in medical 
schools, hospitals, professional organizations and 
throughout the entire fabric of our medical care 
system. 

For example, recent surveys show that during 
the last four or five years an increasing percent- 
age of medical students plan for a career in gen- 
eral practice, and a decreasing percentage intend 
to specialize. A number of medical schools are 
experimenting with curriculum changes placing 
greater emphasis on general practice, and de- 
signed to give correlated training in the basic sci- 
ences, the principles of medicine and the clinical 
care of patients. More and more hospitals, in 
their intern and resident training programs, are 
making provision for the young doctor who plans 
to be a general practitioner. The American Med- 
ical Association, at its Clinical Session held each 
year in December, designs the program especially 
for the benefit of the family doctor. Another 
organization, formed just five or six years ago, is 
the American Academy of General Practice, de- 
voted to the problems and interests of the general 
practitioner. In the doctor placement programs 
which now are in operation in at least thirty-two 
states, major emphasis is on the task of obtaining 
well-rounded family doctors for the smaller com- 
munities. The same is true of the medica! schol- 
arship programs which have been set up by state 
medical societies. 

I believe that Dr. Cushing, in view of the 
ideas he expressed twenty years ago, would look 
approvingly on all these current trends in medical 
practice and medical education. 

Finally, as I come to the end of this address, 
let me turn once more to Dr. Cushing for some 
timely advice and philosophy: 

“What this puzzled world needs perhaps is 
more study of the past, fewer commissions and 
surveys of the present, and a greater number of 
philosophically minded, self-supporting and law- 
abiding persons who can see all around their par- 
ticular problem and independently devote them- 
selves to it as do most doctors... . 

‘And should the doctor, in moments of dis- 
couragement about the shortcomings of his own 
tribe, now so thoroughly ventilated as to make 
those he is most anxious to help have misgivings 
about him, need like other people a timely word 
of comfort, he can remember that, whatever the 
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doctor of the future may come to be, it has been 
said not long ago of the doctor of his particular 
time — and with some small measure of truth by 
one who had good reason to know him well — 
that: 

“He is the flower (such as it is) of our civili- 
zation; and when that stage of man is done with, 
and only remembered to be marveled at in history, 
he will be thought to have shared as little as any 
in the defects of the period, and most notably 
exhibited the virtues of the race. Generosity he 
has, such as is possible to those who practice an 
art, never to those who drive a trade; discretion, 
tested by a hundred secrets; tact, tried in a thou- 
sand embarrassments; and what are more impor- 
tant, Heraclean cheerfulness and courage. So it 
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is that he brings air and cheer into the sickroom, 
and often enough, though not so often as he 
wishes, brings healing’.” 


From Dr. Cushing, and from all of the best in 
the past, we can learn this lesson, if we do not 
already know it: medicine always has had its 
problems, obstacles and criticisms, and it prob- 
ably always will. We must face our problems, 
whatever they may be, with a philosophy based on 
the ancient virtues of faith, hope and charity 
and on the highest traditions and ethics of medi- 
cine. By so doing, we shall not only gain mental 
and moral comfort, but we shall also find our- 
selves closer to the practical solutions of the prob- 
lems. 


1300 Kuhl Avenue. 
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The Comparative Efficacy of Routine 
Procedures for the Bacteriological Diagnosis 
of Tuberculosis in a Public Health Labor- 
atory. By Mildred B. Jefferies and Albert V. 
Hardy. Pub. Health Lab. 10:130-136 (Nov.) 1952. 


The reliability of procedures used in the diag- 
nosis of tuberculosis is evaluated in the Jackson- 
ville laboratory of the Florida State Board of 
Health on the basis of comparative efficacy of 
technics. During four years 71,852 specimens were 
examined by concentration smear and by culture. 

The percentage of specimens found positive by 
smear during this period was relatively constant 
with a slow decline from 13.1 per cent in 1948 to 
10.0 per cent in 1952. The culture findings varied 
widely with the progressive increase in the propor- 
tion of positive cultures rising from 9.6 per cent 
in 1948 to 18.1 per cent in 1952. In recent months 
the cultures frequently have revealed twice as 
many positives as the microscopic smear examina- 
tions. 

A major unsolved problem in the bacteriologic 
diagnosis of tuberculosis is assuring viability of 
organisms on arrival in the laboratory, a trouble- 
some problem in Southern states during hot sum- 
mer months. 


Brucellosis. The Work of M. Ruiz Cas- 
taneda, M.D. and the Medical Research In- 
stitute, Mexico City, D. F. By Lydia Allen 
DeVilbiss, M.D. J. Am. M. Women’s A. 7:412- 
414 (Nov.) 1952. 


As the title indicates, the author reviews the 
work of Dr. M. Ruiz Castaneda, distinguished 
Mexican physician and scientist, and the National 
Medical Research Institute of Mexico City on 
brucellosis. Original work on this disease at the 
institute includes the spot test, the surface fixa- 
tion test, the simplified method of blood culture, 
and the vaccine known as MBP. In production 
of MBP the three species, Brucella melitensis, Br 
abortus and Br. suis, are ground together and 
fractionized. 

In Mexico, where brucellosis is prevalent, the 
chief type of organism is Br. melitensis. Of more 
than 6,000 cases of brucellosis treated with MBI 
at the institute, in not more than 30 per cent have 
the patients returned for retreatment. Antibiotic: 
used in treatment of acute and subacute brucello 
sis have given excellent results. For active chronic 
brucellosis, MBP is the most effective treatment 
A case is reported which illustrates the value of 
MBP vaccine. 
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Agranulocytosis Following Phenylbuta- 
zone Therapy, Report of a Case. By S. Charles 
Werblow, M.D., and Jacob Neber, M.D. J. A. 
M. A. 151:1286-1289 (April 11) 1953. 


A case is reported in which agranulocytosis 
developed following treatment with the new anti- 
rheumatic drug phenylbutazone (Butazolidin). 
The patient showed high fever, sore throat, great 
toxic prostration, morbilliform rash, and severe 
granulocytopenia and leukopenia together with a 
maturation arrest of granulopoiesis in the marrow. 
Withdrawal of phenylbutazone and_ treatment 
with antibiotics, small fresh whole blood transfu- 
sions, and corticotropin (ACTH) produced dra- 
matic recovery. The importance of close hema- 
tologic observation of all patients receiving 
phenylbutazone therapy is stressed. 


The Early Recognition of Bronchiogenic 
Carcinoma. By Jim S. Jewett, M.D. Dis. of 
Chest 22:699-708 (Dec.) 1952 


In the opinion of the author there are signifi- 
cant early symptoms and roentgen abnormalities 
in a high percentage of cases of bronchiogenic 
carcinoma which will suggest a presumptive diag- 
nosis and lead to specific diagnostic methods. In 
focusing attention on this aspect of cancer detec- 
tion, he reports a series of 150 cases of histo- 
logically proved bronchiogenic carcinoma in which 
an average of 10.5 months elapsed between the 
onset of symptoms and the establishment of a cor- 
rect diagnosis. Delay attributable to the patient 
averaged 4.1 months and to the physician 6.4 
months. In the latter instance it was ascribed to 
inawareness of possible significance of minor re- 
‘piratory symptoms, failure to obtain a chest 
roentgenogram early in the course of the disease, 
ind overlooking or misinterpreting significant de- 
yartures from normal. 

Dr, Jewett correlates the early clinical and 
‘adiographic features of bronchiogenic carcinoma 
with its site of origin within the bronchial tree, 
namely, those arising (1) in the main stem or 
lobar bronchi (58 per cent); (2) in the segmental 
bronchi (19 per cent); and (3) in the periphery 
of the bronchial tree (23 per cent). A number of 
illustrative cases are briefly summarized. 

This correlation, he believes, should promote 
better understanding of the protean manifestations 
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of this form of cancer. The survey chest roent- 
genogram, he observes, promises to be one of the 
most valuable tools available today for the early 
detection of primary pulmonary malignant disease. 


Contrast Medium for 
Bronchography. By M. Eugene Flipse, M.D., 
Gustav A. Hedberg, M.D., and Victor R. 
Krueger, M.D. A. M. A. Arch. Otolaryng. 57:- 
188-205 (Feb.) 1953. 


Water-Soluble 


The characteristics of water-soluble mediums, 
including their composition and physical proper- 
ties, removal from the bronchopulmonary system 
and effect on the body, are discussed. Their use 
in bronchography is evaluated in the light of per- 
sonal experience and an extensive review of the 
literature. 


The authors present their experiences with a 
water-soluble medium known as “xumbradil vis- 


” 


cous B,” used for the diagnosis and localization of 
bronchopulmonary disease that could not be ade- 
quately delineated by more routine methods of 
study. They report that their results in 58 cases 
with 79 bronchographies, including 38 in which 
tuberculosis was present, were in accord with the 
nearly universally favorable experience of others 
with this and the other iodopyracet-carboxy- 
methylcellulose mediums. 


The definite superiority of solutions of iodo- 
pyracet and sodium carboxymethylcellulose as 
contrast mediums for bronchography has been 
proved, the authors observe, by a rapidly increas- 
ing number of experimental and clinical studies. 
Since they are stable and water-soluble and are 
completely and rapidly eliminated from the lungs, 
they appear to possess none of the objectionable 
features of the iodized oil mediums. They seem 
to be free of all systemic toxicity and of other 
than transient local irritative qualities, even with 
repeated use in the same person. The few com- 
plications noted during their use apparently are 
not due to the mediums themselves but are com- 
plications inherent in bronchography. Modifi- 
cations in the technic of bronchography, it is 
concluded, have largely eliminated the minor ob- 
jections to these mediums. 
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From Our President 


Our Obligation to the Medical Schools of America 


During the year 1952 over 500 contributions were made by Florida physicians to 
the American Medical Education Foundation, or directly to medical schools, as a part 
of the response by physicians for support of, and aid to, medical schools of this coun- 
try. The decreasing income from endowments, the decreasing number of large endow- 
ment gifts, and the increasing expense of operation have posed a definite and pressing 
problem for all medical educators. It has become necessary to appeal directly to 
physicians, and to all other interested persons, for increasing gifts in larger amounts, 
to make up the deficits incurred under present income and endowments. 


The response of physicians, and of industries and industrialists, has been most 
gratifying, but the scale of giving must be increased and more persons reached in 
this appeal for help. We want to avoid governmental subsidies for medical as well as 
other types of education. If we are to do so, there is only one answer, more money 
from larger numbers of interested persons, 


We fully realize that had it not been for endowment and other income, aside from 
and in addition to fees paid by students in medical schools, we would not have been 
able to secure a medical education, unless we were in excellent financial condition. 
We paid only a fraction of the total cost of our education. 


Now we have an opportunity, by generously giving some of our profits from medi- 
cal practice, to make possible the education of future physicians, who will in due 
course take our places in the practice of medicine — education, moreover, under a sys- 
tem of medicine which has resulted in the highest level of health in our history. Token 
contributions are, of course, welcomed, but we should earnestly strive, at all levels of 
medical organization, to stimulate our individual members to larger and more con- 
sistent giving to medical education. Let us share with the coming generation of 
physicians some of the fruits of our practice, under the Free Enterprise system, which 
system we are so earnestly striving to uphold and perpetuate. 


Send your contribution for 1953, if you have not already done so, to the American 
Medical Education Foundation, or to the medical school of your choice, today. 


Pidercek. K. Morph 








%. Froripa M. A, 
Ocroper, 1953 
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Clinical Center a National Health Symbol 


Early in July, impressive ceremonies marked 
the dedication of the Clinical Center of the Na- 
tional Institutes of Health, located in a wooded 
section of Bethesda, Md. Far more impressive, 
however, to the members of the Congress, govern- 
ment officials and representatives of the medical 
and allied professions in attendance was the red 
brick, 14 story, 500 bed research center itself, 
unique in hospital annals. This $64 million struc- 
ture is a worthy symbol of government in medicine 
at its best. 

In dedicating the building, the head of the 
Department of Health, Education, and Welfare 
said of the Center: “It is new evidence that the 
American government continues to be responsive 
to the people and to the needs of the people. I 
proudly dedicate this Center to medical research 
as a symbol of our national concern for the health 
of our people, for their right to personal happi- 
ness unhampered by crippling illness.” Secretary 
Hobby added that the medical scientists at the 
Center are dedicated to the “endless struggle 
against human suffering.” 

Dr. William H. Sebrell, Jr., Director of the 
National Institutes of Health which will operate 
the Center, summed up the Center’s purpose by 
saying that medical care is incident to study with 
interest centering not in rare, exotic diseases, but 
those which harm and prove fatal to the most 
Americans. With the Center’s 90 physicians, how- 


ever, research projects never supercede the pa- 
tient’s welfare, and each patient is free to leave 
if he decides not to continue with the testing and 
research program to which he agrees on admission. 

Plans call for the use of consultants from 
Washington, Baltimore and other nearby medical 
centers. While there will be no medical student, 
nurse, or intern training programs, residencies in 
medical research are planned with credit given to- 
ward boards. The Center will get all of its pa- 
tients through physician referrals. 

The 250 semiprivate, air-conditioned, attrac- 
tively appointed rooms may not be occupied to 
capacity for a year or two. At week’s end after 
a Maryland farmer had checked in as “Patient 
00-00-01,”’ 22 patients, aged 14 to 71, had been 
admitted. Six came for cancer studies and 2 for 
studies of blood distribution; 8 suffered from dis- 
ease of the heart and arteries, 2 from diabetes, 
and 4 from arthritis, 

For the care of its patients and to man its 
1,100 laboratory spaces, the Center eventuellv 
will have 100 or more physicians and hundr ds 
of other scientists in a total staff of 3,000. Tis 
institution set up by the Congress expressly to 
facilitate research on diseases is expected to pro- 
duce no quick miracles. In the uphill fight against 
the common chronic diseases, however, it provides 
the long-needed opportunity for unlimited research 
time at the patient’s bedside. 





The Philosophy of Public Relations 

What do Floridians think about the Florida 
Medical Association? Do they think well of us? 
Do they think ill of us? Or do they think noth- 
ing at all of us because they know nothing of 
our organization? 

The answers to these questions add up to a 
good definition of our public relations. Certainly, 
the citizens of Florida, from whose number we 
draw our clientele, know more of us as physicians 
and as citizens than they did not long since. Fur- 
thermore, the experiences of recent years have 
prodded us into full realization that all of our 
policies and all of our projects must be charted 
and executed in the light of their effect on the 
public as well as on the members of the Associa- 
tion. Deliberately, we chose a profession which 
makes of us servants of the public. In any other 
role we are out of character. 

The basic philosophy of sound public rela- 
tions is obviously right action. To succeed, the 
Association must make its decisions in the public 
interest. No matter how elaborate and how far 
reaching the public relations program, its success 
is vested in public opinion. The road back to the 
public veneration enjoyed by the universally re- 
vered and beloved family doctor of yesteryear lies 
in rendering the best possible service of which we 
are capable, not alone in the practice of medicine 
but also in community leadership. 

Even this high goal, however, is not enough. 
Good performance must be known to be appre- 
ciated. We must tell effectively the story of our 
system of medical care and keep the public con- 
stantly aware of it. 

In our Bureau of Public Relations we have 
a staff agency of which we may well be proud. 
It coordinates our public relations activities and 
focuses attention on our public relations goals. 
Its able representatives stand ready at all times 
to lend a helping hand. But a strong, compre- 
hensive program delegated to efficient lay per- 
sonnel is likewise not enough. 

Fundamentally, right action, a sound program, 
good performance, all are best interpreted to the 
public by the component county medical societies. 
The medical society which is an active public 
service organization properly can take credit for 
good performance. It also can be remarkably 
successful in elevating the prestige of the whole 
local medical profession. 

It is both seemly and important as this eigh- 
tieth year of the Association’s existence progresses 
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to urge upon every component society a positive 
public service program. Establish and maintain 
public relations about which you are glad to keep 
the public informed and about which your com- 
munity is pleased to learn. Be mindful, however, 
that in developing such a program the key to suc- 
cess is the knowledge that to win and retain public 
esteem we must deserve it. 


Dr. Chester S. Keefer Becomes 
Special Assistant to Mrs. Hobby 


President Eisenhower’s recent announcement 
of the appointment of Dr. Chester Scott Keefer 
to the important post of Special Assistant for 
Health and Medical Affairs to the Secretary of 
Health, Education, and Welfare occasioned much 
favorable comment in medical circles. The emi- 
nent Boston physician was sworn in on August 
12 in ceremonies attended by leading officials of 
the department. 


In order to serve the government and the na- 
tion in this capacity, Dr. Keefer has taken tem- 
porary leave of absence as physician-in-chief at 
the Massachusetts Memorial Hospital, a position 
he has held since 1940, and as Wade professor of 
medicine at Boston University School of Medi- 
cine. Dr. Keefer plans to devote as much time 
to the post as it requires, and when the work is 
well under way, he expects to divide his time be- 
tween Washington and Boston. His outstanding 
organizing ability is well known. 

The new Special Assistant received his medical 
degree from the Johns Hopkins University School 
of Medicine in 1922. He has enjoyed a brilliant 
career in teaching and is an expert on antibiotics, 
having supervised penicillin and streptomycin dis- 
tribution for the United States and her allies in 
World War II. He also was chairman of the 
National Research Council’s committee on chemo- 
therapeutics which advised on civil defense medi- 
cal stockpiling. A fellow of the American College 
of Physicians, Dr. Keefer is also a member of the 
American Society of Clinical Investigation and has 
served on the Council on Pharmacy and Chemis- 
try of the American Medical Association. 


Under terms of Reorganization Plan No. 1 
creating the department, the Special Assistant is 
charged with reviewing and advising the Secretary 
on all health and medical programs of the depart- 
ment as well as on health and medical legislation. 
Secretary Hobby is to be congratulated on obtain- 
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ing the services of this extremely able assistant. 
Dr. Keefer is well known in Florida, and his many 
friends down here and throughout the nation wel- 
come his appointment as a happy omen for medi- 
cine and the health of the people. 


Sickness Survey Report 

In midsummer, results of its first “Sickness 
Survey” were mailed out by the Washington 
State Medical Association. This project, the first 
of its kind in the nation, was sponsored jointly 
by the association and the University Medical 
School. The purpose of the survey, held on Jan- 
uary 20 of this year, was to obtain an accurate 
picture of illness as it is actually encountered in 
private practice in the state. 

Numerically, the largest number of visits, 17.5 
per cent, was the group not specifically related to 
sickness, such as those for prenatal and postnatal 
care, physical examinations and immunizations. A 
close second was diseases of the respiratory sys- 
tem, which accounted for 17.4 per cent of all 
visits by physicians. 

The cause for visits which ranked third was 
fractures, sprains and other externally caused 
damage to the locomotor system. This somewhat 
surprising result serves to emphasize once again 
today’s high accident rate. 

This enterprising state medical association was 
quick to point out that the high incidence of res- 
piratory illness on January 20 emphasizes the need 
to repeat the survey, according to plan, four times 
during the year to allow for seasonal variation. 
The results of this preliminary survey invite con- 
tinuation of the project and offer a suggestion to 
other state associations to do likewise. We won- 
der how the results of such a survey down here 
in Florida’s southeasternmost corner of the nation 
would compare with those of our sister state in 
the far Northwest. 


Who Pays the Hospital? 

A significant study by the Connecticut Hos- 
pital Association, recently completed, brought to 
light interesting facts and figures reflecting the 
present trend. Analysis of cases and patient days 
in the 34 general hospitals in the state for the 
year ending Sept. 30, 1952, disclosed that only 15 
per cent of patient days in Connecticut’s com- 
munity hospitals were paid for by the patients. 

Connecticut’s Hospital Service (Blue Cross) 
absorbed the costs of 50 per cent of cases and 
45.5 per cent of patient days. Commercial insur- 
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ance carriers paid 24.5 per cent of the total hos- 
pital charges in both categories. City and town 
welfare budgets were called on to meet costs for 
only 1.5 per cent of cases and 2.5 per cent of 
patient days. 

How nearly this record conforms to the pat- 
tern for the nation as a whole it would be of in- 
terest to know in evaluating the great worth, and 
also the abuses, of hospital insurance. 


Role in Korean Medical Rehabilitation 

Physicians with the United States Armed 
Forces in Korea will help in the rehabilitation of 
South Korea’s medical services. In announcing a 
directive to this effect, the Defense Department 
explained that uncertainties in Korea require re- 
tention of American troops, with the usual ratio 
of physicians. When their military duties permit, 
these medical officers will be expected to help in 
the re-establishment and expansion of medical 
teaching facilities, hospitals, public health, and 
“other programs required for the betterment of 
health and welfare” of the population. 

Defense Secretary Wilson emphasized, how- 
ever, that this new policy may not be used ‘to 
justify the retention of medical personnel in the 
Far East beyond their established tour of duty 
nor as authority to staff the required military fa- 
cilities in that area beyond that necessary to carry 
out the military medical mission. . . .” 


Cross-Roads Cancer Seminars 
The American Cancer Society, Florida Di- 
vision, and the Florida State Board of Health, 
through the local medical societies, are conduct- 
ing half day sessions on cancer at the following 
places: 
6 Ocala 
October 7 Arcadia 
October 8 Fort Pierce 
October 9 Fort Lauderdale 
The speaker will be Dr. Douglas H. Riddell of 
Vanderbilt University School of Medicine. 
Similar meetings will be held in West Florida 


October 


in November: 

November 3 Live Oak 

November 4 Apalachicola 
Two other sessions will be held on November 5 
and 6, but the places have not yet been decided. 
The November speaker will be Dr, Barton Mc- 
Swain, Vanderbilt University School of Medicine. 

Physicians from the surrounding counties are 

invited to attend these meetings. 
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Medical District Meetings 
October 19-22, 1953 


Dr. John D. Milton of Miami, chairman of 
Council, has announced that the programs for the 
four Medical District Meetings have been com- 
pleted. These programs, scheduled for October 
19, 20, 21 and 22, have been arranged by Dr. 
Milton with the assistance of the eight councilors. 
In charge of arrangements for the meetings are: 
Northwest District, Dr. Francis T. Holland, 
chairman, and Drs. David J. McCulloch and 
George S. Palmer, Tallahassee; Northeast Dis- 
trict, Dr. Herbert E. White, chairman, St. Au- 
gustine; Southwest District, Dr. C. Frank Chunn, 
chairman, Tampa; and Southeast District, Dr. 
Willard F. Ande, chairman, West Palm Beach. 

Medical District Meetings are designed so that 
Association officers and members may meet to- 
gether with a minimum of travel, and so that busy 
doctors will be away from their practices as short 
a time as possible. The scientific program of 
each meeting has been planned to be sufficiently 
diversified to be of value to general and specializ- 
ing practitioner alike. 

Following the scientific program, officers of 
the Association will present pertinent and _ inter- 
esting information at each of the meetings. Asso- 
ciation officers who will speak include Drs. Fred- 
erick K. Herpel, president; Duncan T. McEwan, 
president-elect; Thomas H. Bates, first vice presi- 
dent; Samuel M. Day, secretary-treasurer; and 
Shaler Richardson, editor of The Journal. The 
general sessions will be in charge of Dr. Milton, 


assisted by a councilor from each district as fol- 
lows: Tallahassee, Dr. George S. Palmer of Tal- 
lahassee; St. Augustine, Dr. Thomas C. Kenaston 
of Cocoa; Tampa, Dr, Emmett E. Martin of 
Haines City; and West Palm Beach, Dr. Russell 
B. Carson of Fort Lauderdale. 

Dr. Richard C. Cumming of Ocala will discuss 
a proposal to establish a memorial to the late 
Dr. Stewart Thompson. Association members and 
members of the Woman’s Auxiliary are urged to 
attend. 

All sessions begin at 2:30 p.m. on the days 
indicated on the program below. At 5:45 refresh- 
ments will be served by the host societies. Din- 
ner will follow at 6:30. Printed programs will 
be mailed to all members of the Association prior 
to the meetings. 

Woman’s Auxiliary Workshops will be held in 
connection with the District Meetings. Every 
doctor’s wife is urged to attend these informal ses- 
sions. Mrs. James T. Cook, Jr., Marianna, fourth 
vice president of the Auxiliary, will conduct the 
meeting in Tallahassee on October 19; Mrs. Sam- 
uel S. Lombardo, Jacksonville, first vice president, 
will preside at the meeting in St. Augustine on 
October 20; Mrs. Curtis W. Bowman, St. Peters- 
burg, third vice president, will be in charge of the 
Workshop in Tampa on October 21; and Mrs. 
Scottie J. Wilson of Fort Lauderdale, second vice 
president, will conduct the meeting in West Palm 
Beach on October 22. 


Scientific Assemblies — Four Medical Districts 
All Meetings — 2:30 p.m. 


Monday, October 19, 1953 
Tallahassee — A 
W. T. Edwards Hospital 


Presiding: John D. Milton, Chairman of 
Council, and William C. Roberts of Panama City 
for Francis M. Watson of Marianna, Councilor of 
District 1. 

Address of Welcome, Charles F. James, Jr., 
President, Leon-Gadsden-Liberty-Wakulla-Jeffer- 
son County Medical Society. 


“The Clinical Differentiation of Congenital 
Heart Lesions Amenable to Surgery,” (by invita- 
tion), Francisco A. Hernandez, Miami. 


‘Paradoxical Skin Response in Rheumatic Ac- 
tivity: A Possible Test,” (by invitation), Milton 
S. Saslaw, Miami. 
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Tuesday, October 20, 1953 
St. Augustine — B 
Ponce de Leon Golf Club 


Presiding: John D. Milton and William C. “Diagnosis and Treatment of Intracranial 
Thomas, Jr., of Gainesville, Councilor of Dis- Aneurysms,” C. Ashley Bird, Jacksonville. 
trict 3. “The Clinical Differentiation of Congenital 
Address of Welcome, John M. Canakaris, Pres- Heart Lesions Amenable to Surgery,” (by invita- 
ident, St. Johns County Medical Society. tion), Francisco A. Hernandez, Miami. 


Wednesday, October 21, 1953 
Tampa — C 
Palm Room, Tampa Terrace Hotel 


Presiding: John D. Milton and Clyde O. “Digitalis Brought Up to Date,” Edward I. 
Anderson of St. Petersburg, Councilor of Dis- Melich, Bay Pines. 
trict 5. “Paradoxical Skin Response in Rheumatic Ac- 
Address of Welcome, Arthur R. Knauf, Presi- tivity: A Possible Test,” (by invitation), Milton 
dent, Hillsborough County Medical Association. S. Saslaw, Miami. 


Thursday, October 22, 1953 
West Palm Beach —D 
Flotilla Club 


Presiding: John D. Milton and Erasmus B. “The Fundamentals of Fluid and Electrolyte 


Hardee, Vero Beach, Councilor of District 7. Balance (Explanation of Milliequivalents) ,” 
George F. Schmitt, Jr., Miami. 
Address of Welcome, Graham W. King, Jr., “The Treatment of Injuries of the Face and 
President, Palm Beach County Medical Society. | Head,’ George W. Robertson, III, Miami. 


HAVE YOU MOVED ? 


So that you will not miss your copies of 
The Journal, send your new address to: 


Florida Medical Association 
P. O. Box 1018 


Jacksonville, Florida 
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Scientific Program 
Eightieth Annual Convention 


Doctors desiring to present a scientific paper 
at the Eightieth Convention of the Florida Medi- 
cal Association in Hollywood, April 25-28, 1954, 
should have their applications in by early No- 
vember. 

Doctors are urged to submit any proposed 
papers together with a brief resume of the subject 
to be discussed to the Scientific Work Committee 
at an early date. Your Committee desires to con- 


tinue the high quality of the programs of previous 
years and must have many papers and a wide 
range of subjects from which to choose. 

Specialty groups desiring their speakers on the 
state program must advise the Scientific Work 
Committee by November, also. 

Plans are now underway. So, doctors, mail 
your applications as soon as possible to Jere W. 
Annis, M.D., Chairman, Scientific Work Commit- 
tee, Box 1021, Lakeland, Fla. 





STATE BOARD OF HEALTH | 


| NEW MEMBERS 





Rabies in Florida Bats 

Following the report of a child in Hillsborough 
County being bitten by a bat that had rabies, the 
State Board of Health has made further investi- 
gations into this problem with the cooperation of 
the Florida Fresh Water and Game Commission. 
Two hundred and twelve bats have been killed 
and examined in the Hillsborough-Polk County 
area. Of this number six have been confirmed 
by laboratory inoculation as having rabies. Five 
of the positive cases were found in the Florida yel- 
low bat, and one case was positive in the Seminole 
or red bat. This bat is a free-living insect feeder; 
it lives in shrubs and bushes. This is not the 
colony bat nor the bat that is usually found in 
chimneys and buildings. Further studies are be- 
ing made to determine how extensive rabies is 
among bats in other locations of the state. This 
is the first time that this disease has been known 
to be found in Florida among bats. 


Q Fever Not Found in Florida 
There has been some question as to whether 
or not Q fever might be prevalent in Florida, since 
it is fairly common in some of the western states. 
An investigation has been made through the ex- 
amination of milk in various areas of the state. 
Samples from 181 different dairies, representing 
milk from 18,208 cattle, have been examined, and 
none of the tests have been reported as positive. 
This study was made through the cooperation of 
the State Board of Health and the Micro Biolog- 
ical Institute of the Public Health Service. 


The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Alexander, Robert M., Lake City 

Brown, J. Brooks, Jacksonville 

Christoffers, Donald M., Keystone Heights 
Collins, Clyde M., Jacksonville 

Marshall, Otis, Penney Farms 

Myers, William M., Tampa 

Shedd, Robert H., Punta Gorda 

Tilles, Samuel, Hollywood 


Medical Officers Returned 


Dr. Wallace H. Mitchell, who entered military 
service on June 30, 1951, was released from ac- 
tive duty on June 30, 1953, with the rank of cap- 
tain (U. S. A. F.). His address is 611 Caroline 
St., Key West. 





DEATHS 





Deaths — Members 


White, Eston D., Miami July 28, 1953 
Couric, Edmonson S., Miami Aug. 22, 1953 


Errata 


The death of Dr. Joseph S. Murrow of Apalachicola, 
which occurred on May 28, 1953, was erroneously pub- 
lished in the July Journal as having occurred on May 
24, 3953. 
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STATE NEWS ITEMS 





Dr. Louis M. Orr of Orlando, chairman of the 
A. M. A. Committee on Federal Medical Services 
of the Council on Medical Service, presided at 
the Conference on Veterans Medical Care at the 
Sheraton Hotel, Chicago, on September 1. 

Dr. Orr urges all members of the Association 
to familiarize themselves with the problems on 
veterans medical care, particularly with reference 
to non-service-connected disabilities. The A. M. 
A. has taken a positive stand in opposition to 
Veterans Administration acceptance of patients 
with non-service-connected disabilities in V. A. 
Hospitals. Each member is urged to contact his 
congressman and senator during the next few 
weeks while they are in their home communities 
in order that these legislators may be advised of 
the opinions their doctors have on this subject. 

Ernest Gibson and Harold Parham of the 
headquarters office were also in attendance at this 
Conference. 

— 

F. M. A. Acting Managing Director Ernest 
Gibson attended the regional conference on phy- 
sicians placement service activities sponsored by 
the A. M. A. Council on Medical Service in Ashe- 
ville, N. C., on September 19. 

ra 

The Florida Medical Association State Fair 
I:xhibit will be shown again at the Pensacola In- 
terstate Fair in Pensacola, October 19-25. Free 
blood typing and blood pressure determinations 
will be offered. Personnel from the Blood Bank 
vill handle the blood typing, and blood pressure 

ill be taken by hospital nurses. Dr. Walter C. 
l'ayne, Sr., is in charge of the exhibit assisted 
v Drs. Stanley G. Childers and Alvyn W. White. 
\Yoman’s Auxiliary members will assist in han- 
ling the exhibit. 
4 
Earmarked ‘for local medical societies only,” 
ie American Medical Association offers four new 
elevision shows to be used exclusively by state 
nd county medical societies to spark their public 
elations programs. These films were designed for 
iiring on public service time over local TV sta- 
ions — they will not be aired on any national 
r'V network. 


Dr. John D. Milton of Miami attended the 
meeting of the American Association of Obstetri- 
cians, Gynecologists and Abdominal Surgeons, at 
The Homestead, Hot Springs, Va., as the invited 
guest of Drs. H. E. Schmitz, Chicago, and W. F. 
Mengert, Dallas, Tex. 

aw 

Dr, James L. Anderson of Miami has returned 
to his practice after attending meetings of the 
World Conference on Medical Education in Lon- 
don and the World Medical Association in The 
Hague. 

a 

Dr. Harry M. Edwards of Ocala spoke on 
polio at a luncheon meeting of the Ocala Rotary 
Club in August. 

vw 

Dr. William S. Johnson of Lakeland spoke on 
polio at an August meeting of the Rotary Club 
of Auburndale. 

aw 

Dr. Jack T. Bechtel of Eau Gallie spoke at a 
meeting of the Eau Gallie Taxpayers Association 
on a program of flouridation of the municipal 
water supply as an aid in preventing tooth decay. 

be’ 

Dr. Sidney G. Kennedy, Jr., of Pensacola 
represented the Escambia County Medical So- 
ciety in congratulating eight practical nurses and 
thirteen licensed practical nurses who received 
certificates for extension courses in nursing at the 
Pensacola Vocational School. 


aw 
Dr. Wilson T. Sowder of Jacksonville spoke 
on the history of mosquito control in Florida at 
a meeting of the Riverside Lions Club in August. 
sw 
Dr. Wallace H. Mitchell of Key West is tak- 
ing a residency in obstetrics and gynecology at 
the St. Louis City Hospital, St. Louis, Mo. He 
will return to his practice in several months. 
Sw 
The mid-winter meeting of the Florida Ob- 
stetric and Gynecologic Society will be held at the 
Orange Court Hotel in Orlando, December 5 and 
6. The meeting will open at 2 p.m., Saturday and 


close at noon Sunday. The program will be pre- 
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ATLANTA, OCT. 26:27:28-29 


AN INVITATION 


A cordial welcome awaits all members of 
the Florida Medical Association at the annual 
meeting of the Southern Medical Association 
which will be held in Atlanta, October 26-29, 
1953. 


Ferty-seven half day section sessions, gen- 
eral sessions, conjoint meetings, exhibits, and 
social activities, will make this one of the 
most complete general medical meetings ever 
presented to the medical profession. There 
will be papers presented dealing with every 
phase cf the medical profession. Regardless 
of how general or how limited a physician's 
interest may be there will be something on 
the program to challenge that interest. 


Hotel reservations for the Atlanta meeting 
are being handled by the Housing Bureau. 
To secure reservations, you should write: 
Housing Bureau, Southern Medical Association, 
801 Rhodes-Haverty Building, Atlanta, Georgia, 
giving hotel preference, type of reservation, 
date and hour of arrival and date and hour of 
departure, name and address. 


You are urged to make your plans now to 
attend this, the outstanding medical meeting 
of the year for physicians in the south. 


Remember, there is no registration fee at 
meetings of the Southern Medical Assciaotion. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM 3, ALABAMA 
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sented by Drs. Frank R. Lock, Professor of Ob- 
stetrics and Gynecology, Bowman Gray School 
of Medicine of Wake Forest College; Robert B. 
Greenblatt, Professor of Endocrinology, Univer- 
sity of Georgia School of Medicine; and Dr. W. 
Nicholson Jones, Professor of Gynecology, Medi- 
cal College of Alabama. 

Any member of the Florida Medical Associa- 
tion who includes obstetrics and gynecology in 
his practice and wishes to be a member of this 
Society should write for an application to: Dr 
J. Champneys Taylor, Secretary, 1022 Park 
Street, Jacksonville. 

-—2 

Drs. Nicholas A. Tierney of Miami Beach, 
Homer L. Pearson, Jr., and Paul S. Jarrett of 
Miami, and Paul H. Jenkins of Daytona Beach 
were among physicians attending the first World 
Conference on Medical Education at the British 
Medical Association House in London, August 
22-29. 

4 

Dr. John H. Kay of Panama City has been 
appointed Associate in Surgery at the Tulane Uni- 
versity of Louisiana School of Medicine for the 
1953-54 session. 

4 

Dr. Sherman B. Forbes of Tampa spent sev- 
eral weeks during July and August visiting clinics 
on the West Coast. For two weeks he attended 
surgical clinics in San Francisco. 

4 

Drs. Hillard W. Willis, Gunnard J. Antell, and 
Philip J. Chastain, of Coral Gables, Maurice 
Blinski and Charles Rosenfeld of Miami, and 
Lewis L. Julien of Miami Beach attended a com- 
prehensive one week course in poliomyelitis at 
Children’s Medical Center in Boston. 

ys 

Dr. Raymond L. Evans of Miami has been 
appointed by the Florida Association of Blood 
Banks as chairman of a group of Florida phy- 
sicians interested in blood banking operations in 
this state. Other members of the committee ap- 
pointed in June are Drs. Samuel M. Day, Jack- 
sonville; Walter C. Payne, Sr., Pensacola; Wil 
liam C. Thomas, Sr., Gainesville; Donald W 
Smith, Miami; Robert B. McIver, Jacksonville; 
and David R. Murphey, Jr., Tampa. 

a 

Dr. William C. Williams, Jr., of Delray Beach 
was the guest speaker at a meeting of the Kiwanis 
Club of that city in August. 
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President Frederick K. Herpel of West Palm 
Beach was the guest speaker at the September 
meeting of the Marion County Medical Society. 
He spoke on the activities of the state association 
and the operation of the headquarters office. Also 
attending the meeting were Ernest Gibson and 
Harold Parham from the headquarters office. 

pa 

Dr. Eugene G. Peek, Sr., of Ocala spoke at a 
meeting of the Kiwanis Club of Lake Weir in 
August. 

SZ 

Members of the Florida Medical Association 
who spoke at the one day scientific session on 
Heart Disease sponsored by the Florida Heart 
Association on September 14 in Tampa included: 
Drs. E. Sterling Nichol of Miami who spoke on 
“Present Status of Long Term Ambulatory Anti- 
coagulant Therapy in Heart Disease;” Robert A. 
Broome, Jr., of Orlando, on “Effect of Digitalis 
on the Q-T Interval;’’ Solomon D. Klotz, of Or- 
lando, on “Allergy and the Heart in Clinical 
Practice;”’ Sidney Davidson of Lake Worth, on 
‘Analysis of Group of Patients with Acute Coro- 
nary Artery Disease; George F. Schmitt, Jr., 
of Miami, on “The Use of Milliequivalents in 
Heart Disease;”’ and H. Phillip Hampton of Tam- 
pa, on “Current Status of Anticoagulant Ther- 
apy.” 

-—2 

Drs. Reuben Rochkind, A. Her- 
nandez, Bruce M. Hogg and Milton S. Saslaw, 
all of Miami, spoke on heart disease in children 
to the Dade County school teachers of exceptional 
children on June 16. Dr. Rochkind spoke on 

Rheumatic Fever and Heart Disease;” Dr. Her- 
nandez, on “Congenital Heart Disease;” Dr. 
Hogg, on “Cardiac Surgery in Children;” and Dr. 
Saslaw, on “Research in Pediatric Cardiology.” 

4 

Dr. Robert C. Welsh of Miami has returned 

) his practice after spending two weeks in New 
ork observing the latest advances in eye surgery. 

ya 

Dr. Egbert V. Anderson of Pensacola spoke 

n the doctors’ and nurses’ exchange register at 
i meeting of the Rotary Club of Pensacola. 

aT 

Dr. Clarence M. Sharp of Jacksonvile was 

lected vice president of the American Trudeau 
Society at the annual meeting of the Society in 
Los Angeles in May. 


Francisco 


WANTED — FOR SALE 





WANTED — FOR SALE 





_ Advertising rates for this column are $5.00 per inser- 
tion for ads of 25 words or less. Add 20c for each addi- 
tional word. 


LOST: One old gold earring with small diamond 
during Annual Convention Hollywood Beach Hotel. 
Very valuable to owner. Reward. Write William H. 


Grace, M.D., 71 First Street, Fort Myers, Fla. 


WANTED: Association with group, industry, institu- 
tion; Fort Lauderdale area. Clinical and administrative 
experience. Write 69-98, P. O. Box 1018, Jacksonville, Fla. 


ENT MAN: Wanted by Coral Gables group. Eventual 
partnership. Excellent opportunity. Hospital privileges 
Write 69-99, P. O. Box 1018, Jacksonville, Fla. 


LOCATION: Established thirty year EENT lucrative 
practice for sale. Would rent office with or without 
equipment. One block from ocean. Write L. W. Glatzau, 
M.D., 530 North Grandview, Daytona Beach, Fla. 


WANTED: M.D. for general practice in Mulberry, Fla. 
Address all inquiries to the City Council, Mulberry, Fla. 


FOR SALE: Late model STANDARD combination 
radiographic-fluoroscopic 100 MA x-ray machine complete 
with tubes, control stand, etc. Like new in every respect. 
A real buy for someone. Tel. 98-1770, 5922 Beach Blvd., 
Jacksonville, Fla. 


WANTED: Pediatrician, preferably young, available 
December 1953, to occupy a new medical building in grow- 


ing area of Fort Lauderdale. For details write: W. J. 


Glenn, M.D., 1106 E. Broward Blvd., Fort Lauderdale, 
Fla. 

SITUATION WANTED: Physician, age 39, white, 
married, Protestant, Category 4, has Florida license, 


would like to find a satisfactory location in that state to 
practice Obstetrics and Gynecology. Graduate of the Uni 
versity of Virginia, trained at Duke University, and cer 
tified by the American Board of Obstetrics and Gyne- 
cology. Write 69-100, P. O. Box 1018, Jacksonville, Fla. 


GENERAL PRACTITIONER: 29, Florida license, get- 
ting out of Navy December, wishes to join group prac- 
tice. Write 69-101, P. O. Box 1018, Jacksonville, Fla. 





1953 Medical District Meetings 
“A”, Tallahassee October 19 
“B”, St. Augustine October 20 
“C”, Tampa October 21 


“D”, West Palm Beach October 22 
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COMPONENT SOCIETY NOTES 





Dade 
The regular monthly meeting of the Dade 
County Medical Association was held on Septem- 
ber 1. An indoctrination course for provisional 
members was held, and Dr. Donald F. Marion 
spoke on The Bulletin. No scientific program 
was presented. 
Lake 
At the regular September meeting of the Lake 
County Medical Society a panel discussion on 
“Current Local Problems” was held with members 
of the society participating. The number of mem- 
bers in attendance set an all time record. 


Marion 
President Frederick K. Herpel, West Palm 
Beach, was guest of honor at the regular monthly 
meeting of the Marion County Medical Society in 
Ocala on September 15. Dr. Herpel explained to 


the society members and members of the Wom- 
an’s Auxiliary some of the activities of the state 
association and the operation of the headquarters 
office. Also present were Ernest Gibson and Har- 
old Parham from the Association staff. 
Pinellas 

The regular monthly meeting of the Pinellas 
County Medical Society was held on October 5 at 
the Lakewood Country Club, St. Petersburg. 


Suwannee 

The Suwannee County Medical Society is 
sponsoring an exhibit at the Suwannee County 
Fair at Live Oak, October 19-24, according to 
announcement by Dr. Edward G. Haskell, Jr. 
Branford, secretary of the Society. The Ameri- 
can Medical Association’s display on cancer has 
been obtained for the event through the F. M. A. 
Bureau of Public Relations. 


Luther William Holloway 


Dr. Luther William Holloway of Jacksonville 
died in a local hospital on May 7, 1953, shortly 
after suffering a cerebral hemorrhage at his resi- 
dence. He was 64 years of age. 

A native of Florida, Dr. Holloway was born 
at Lacrosse on March 7, 1889. He received his 
academic education at the University of Florida 
and his medical training at the Tulane Univer- 
sity of Louisiana School of Medicine. He was 
awarded the degree of Doctor of Medicine in 
1914 and then served an internship at the Touro 
Infirmary in New Orleans. His fraternities were 
Alpha Tau Omega and Chi Phi. 

During World War I, Dr. Holloway served 
as a first lieutenant in the medical corps of the 
United States Army. For one year before and 
one year after this service he practiced medicine 
in Carabelle. He then located in Jacksonville in 
1922 and began his career in the field of pediat- 
rics. Locally, he was active professionally and 
in the civic and social life of the city for 31 years. 
He was a life member of the Florida Yacht Club. 
One of the earliest members of Ye Mystic Revel- 
lers, he was a member of the board for 25 years 
and served both as captain and king. His church 
affiliation was with the Riverside Baptist Church 
for 29 years, and he was an active member up to 
the time of his death. 


His untimely death ended many years of serv- 
ice as chief of the Department of Pediatrics at 
St. Vincent’s Hospital, St. Luke’s Hospital and 
Duval Medical Center. Also, he was a member 
of the visiting staff of Riverside Hospital and 
Hope Haven Hospital as well as chief of the med- 
ical staff of the Children’s Home Society in 
Jacksonville and chief pediatrician at St. Mary’s 
Home. 

As Florida’s first pediatrician, Dr, Holloway 
was honored less than a year ago with a testi- 
monial dinner by the Florida Pediatric Society 
He served as the first Florida chairman of the 
American Academy of Pediatrics and was a clin- 
ical lecturer on pediatrics at the Southern Pediat- 
ric Seminar, Saluda, N. C. 

Dr. Holloway was a member and a past pres 
ident of the Duval County Medical Society. Fo 
30 years he was a member of the Florida Medi 
cal Association, serving officially in various ca 
pacities, and he also held membership in_ th 
American Medical Association. He was a mem 
ber and past counselor of the Southern Medica 
Association. 

Surviving are the widow, Mrs. Jean O’Lear\ 
Holloway, and his mother, Mrs. Idella Holloway 
both of Jacksonville; five daughters, Mrs. S. A 
Freel, Jr., of Jacksonville, Mrs. Louis F. Bein 
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Jr., of Berthoud, Colo., Mrs. Howard H. San- 
derson of Red Bluff, Calif., Miss Catherine Hol- 
loway and Miss Penelope Holloway of Jackson- 
ville; six sons, L. W. Holloway, Jr., of Jackson- 
ville, John Pearse Holloway of Houston, Tex., 
Cpl. Lawrence Misbet Holloway of the United 
States Army in Korea, Pfc. Robert S. Holloway 
of the United States Army, Panama Canal Zone, 
and Samuel Norris Holloway and Michael Covert 
Holloway of Jacksonville; three sisters, Mrs. 
Shepherd Clark and Mrs. John Lloyd Misbet of 
Jacksonville and Mrs. Milton Parker of Talla- 
hassee; one brother, Lewis Cone Holloway of 
Jacksonville, and 13 grandchildren. 


John Andrew Simmons 

Dr. John Andrew Simmons of Arcadia died 
suddenly of a heart attack at the home of his 
daughter, Mrs. W. Harry Dean, in Coral Gables 
on April 25, 1953. Apparently in excellent health, 
he had gone to the East Coast earlier that day 
to attend the annual meeting of the Florida Med- 
ical Association, of which he was a past president. 
He was 75 years of age. 

Dr. Simmons received his medical training at 
the University of Arkansas School of Medicine, 
where he was awarded the degree of doctor of 
Medicine in 1905. Two years later he came to 
Florida and located in Arcadia. Except for an 
interim of four years spent in Miami in the 
twenties, he continued to engage in the general 
practice of medicine and surgery in Arcadia for 46 
years. This beloved pioneer physician was 
through the years well known throughout the 
state and was active in the affairs of his com- 
At the time of his death he was chair- 
of stewards of the Arcadia 


munity. 
man of the board 
\lethodist Church. 
In 1912 Dr. Simmons realized an early am- 
tion by establishing the 12 bed Simmons Sana- 
torium, which he operated with the assistance of 
s wife, who was a trained nurse. This hos- 
tal, which a decade later became the Arcadia 
eneral Hospital, was the first institution of the 
ind south of Lakeland and served a wide area 
‘tending across the state from coast to coast. 
Since 1909 Dr. Simmons had been a member 
i the Florida Medical Association and in 1927 
erved as its president. He was also a past presi- 
lent and a life member of the Desoto-Hardee- 
Highlands-Glades Medical Society and held mem- 
bership in the American Medical Association. 
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Surviving are the widow, Mrs. Erma T. Sim- 
mons of Arcadia; two sons, John A. Simmons, 
Jr., of Miami, and J. Dibrell Simmons of Gal- 
veston, Texas; one daughter, Mrs. Mabel Sim- 
mons Dean; a stepson, Ralph Lambert of Miami; 
a brother, J. Will Simmons, and a sister, Mrs. 
Lula Simmons Ingram, both of Tampa. 


Clyde Francis Smith 

Dr. Clyde Francis Smith of Miami Beach 
died at his home on Feb. 28, 1953, while pre- 
paring to leave on a house call. He was 57 years 
of age. 

The son of Dr. Alfred Clark Smith, Dr. Smith 
was born in Washington, Pa., on March 20, 1895. 
Upon graduation from Ohio Wesleyan Univer- 
sity he pursued his medical training at Jefferson 
Medical College of Philadelphia, where he was 
graduated in 1921. After he completed an intern- 
ship at Presbyterian Medical Center in Pitts- 
burgh, Pa., he entered the practice of medicine 
with his father, an orthopedic surgeon of Browns- 
ville, Pa. In 1933, he moved to Washington, 
N. J. There he organized, owned and headed the 
Smith General Hospital and engaged in a full 
general practice including both surgery and ob- 
stetrics. Disposing of his New Jersey holdings 
in 1939, he came to Florida and opened an office 
in Miami Beach. At that time he limited his 
practice to internal medicine. 

Dr. Smith, while still a medical student, served 
in World War I, and during World War II he 
was post surgeon at the Ream General Hospital 
in Palm Beach and later at the Key West Army 
Base. Upon his discharge from the service with 
the rank of major, he resumed his Miami Beach 
practice. Devoted to his practice and his family, 
he led a full but quiet life. He was a communi- 
cant of St. Joseph’s Church at Surfside and held 
membership in the Coral Gables Country Club. 

A member of the Dade County Medical As- 
sociation, Dr. Smith was also a member of the 
Florida Medical the American 
Medical Association. 


Association and 

Early in his career, Dr. Smith was married to 
Mary Elizabeth Schilp, a widow with three sons. 
To this group was added another son, Dr. Clyde 
F. B. Smith, serving as a first lieutenant in the 
United States Army at the time his father met 
death while endeavoring to maintain his son’s 


yractice along with his own. One of these sons 
] g 
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met accidental death on his honeymoon in 1940, 
and another is Dr. John P. Schilp, Jr., of Hialeah. 


EE Se TS 
Joseph Perez 


Dr. Joseph Perez of DeLand died at Fish Me- 
morial Hospital in that city on March 6, 1953. 
He was 60 years of age. 

Born in Valencia, Spain, on July 4, 1892, Dr. 
Perez received his medical training at the Uni- 
versity of Valencia, where he was awarded the 
degree of Doctor of Medicine by the Valencia 
Faculty of Medicine and Surgery in 1916. From 
the University of Madrid he received the D.M.Sc. 
degree in 1919. During World War I, he volun- 
teered and served as a first lieutenant with the 
French Army. 

On a fellowship, Dr. Perez went to the Mayo 
Clinic, Rochester, Minn., in 1921. For the next 
nine years he served as resident surgeon for sev- 
eral large hospitals in New York City. From 
1925 to 1930 he was chief resident surgeon in 
Cumberland Hospital, Brooklyn, N. Y., where he 
engaged in cancer research. From 1930 until he 
came to Florida he was associate surgeon for a 
number of hospitals in the Greater New York 
area and was affiliated with the Kings County 
Medical Society. 

In 1950 Dr, Perez came from New York City 
to Florida to reside and located in DeLand. He 
was a thirty-second degree Scottish Rite Mason, 
a member of the Morocco Temple of the Shrine, 
and a member of the Elks Lodge. 

Dr. Perez was a member of the Volusia Coun- 
ty Medical Society and had held membership in 
the Florida Medical Association for three years. 
For many years he had been a member of the 
American Medical Association. 

Surviving are the widow, Mrs. Anna Perez, 
and a daughter, Sylvia, of DeLand, and a son, 
Richard, of New York City. 


Henry Walters Pracht 

Dr. Henry Walters Pracht of Miami Beach 
died suddenly of a heart attack on May 13, 1953. 
He was 49 years of age. 

A native of West Virginia, Dr. Pracht was 
born at Grafton on Sept. 6, 1904. He received his 
premedical training at the University of West 
Virginia and was awarded the degree of Doctor 
of Medicine by the University of Pittsburgh 
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School of Medicine in 1928. After completing an 
internship at the West Penn Hospital in Pitts- 
burgh in 1929, he served residencies at Passavant, 
Shadyside, West Penn and St. Margaret’s hos- 
pitals in that city. 

Since 1945, Dr. Pracht had engaged in the 
practice of surgery in Miami Beach. Locally, he 
was a member of the Rod and Reel Club, and he 
held membership in the Theta Chi literary frater- 
nity. He was a talented musician and the master 
of several different musical instruments. For sev- 
eral years he was saxophonist with Paul White 
man’s Orchestra. A man of many hobbies, he 
especially enjoyed fishing and building mode! 
railroad equipment. 

Dr. Pracht was a member of the Dade County 
Medical Association, the Florida Medical Asso- 
ciation and the American Medical Association. 
He also held membership in the International Col 
lege of Surgeons. 


Sa ee eee 
Meyer J. Glick 


Dr. Meyer J. Glick of Miami Beach died at 
his home on May 24, 1953. He was 59 years 
of age. 

Born in Roumania in 1893, Dr. Glick received 
his early education in his native land. At the 
age of 17 he came to America and settled in De- 
troit, Mich. There he began the study of medi- 
cine and in 1925 received the degree of Doctor 
of Medicine from Wayne University College of 
Medicine. After completing an internship, he en- 
gaged in the general practice of medicine in De- 
troit. 

Because of ill health he later came to Florida 
and located in Miami Beach. In 1944 he was 
well enough to resume his practice and entered 
the practice of internal medicine there. 

Among his varied interests was a comprehen 
sive knowledge of the arts and sciences. A He 
brew scholar of note, he was a recognized author- 
ity on various aspects of Hebrew scholarship. H« 
often lectured and wrote on Hebraic and Jewis! 
subjects. 

Dr. Glick was a member of the Dade County 
Medical Association, the Florida Medical Asso 
ciation and the American Medical Association 
He was also a member of the American Congres 
of Physical Medicine and Rehabilitation. 

Surviving are one son, Joseph Glick of De 
troit; one daughter, Mrs. Naomi Glick Adams 
of San Diego, Calif.; and six grandchildren. 
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Control of Gastric Motility and Spasticity 
in Peptic Ulcer with Banthine® 


“The need! for suppressing gastric 
motility and spastic states is... 
fundamental in peptic ulcer ther- 
apy. Since the cholinergic nerves 
are motor and secretory to the 
stomach and motor to the intes- 
tines, agents capable of blocking 
cholinergic nerve stimulation are 
frequently used to lessen motor 
activity and hypermotility.” 


Banthine? “thas dual effectiveness; it 
inhibits acetylcholine liberated at 
the postganglionic parasympa- 
thetic nerve endings and it blocks 
acetylcholine transmission 
through autonomic ganglia.” 


It has been shown! to diminish gastric 
motility and secretion significantly as 
well as intestinal and colonic motility. 


SEARLE Research in 


The usual schedule of administration 
in peptic ulcer is 50 to 100 mg. every 
six hours, day and night, with subse- 
quent adjustment to the patient’s needs 
and tolerance. After the ulcer is healed, 
maintenance therapy, approximately 
half of the therapeutic dosage, should 
be continued for reasonable assurance 
of nonrecurrence. 

Banthine® (brand of methantheline 
bromide) is supplied in: Banthine am- 
puls, 50 mg.—Banthine tablets, 50 mg. 

It is accepted by the Council on 
Pharmacy and Chemistry of the Amer- 
ican Medical Association. 


1. Zupko, A. G.: Pharmacology and the General 
Practitioner, GP 7:55 (March) 1953. 

2. McHardy, G. G., and Others: Clinical Evaluation 
of Methantheline (Banthine) Bromide in Gastro- 
enterology, J.A.M.A. 147:1620 (Dec. 22) 1951. 
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WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 
Mrs. THomas C. KenastTon, President............ Cocoa 
Mrs. Ricuarv F. Stover, President-elect.......... Miami 
Mrs. Samuet S. Lomparpo, Ist Vice Pres... .Jacksonville 
Mrs. Scottie J. Witson, 2nd Vice Pres... Ft. Lauderdale 
Mrs. Curtis W. Bowman, 3rd Vice Pres...St. Petersburg 
Mrs. JaMes T. Cook, Jr., 4th Vice Pres.......Marianna 
Mrs. Netson A. Murray, Recording Sec’y...Jacksonville 
Mrs. Lee Rocers, Jr., Correspd. Sec’y..........-- Cocoa 
Mrs. Epwarp W. CuL.iper, Treasurer............1 Miami 
COMMITTEE CHAIRMEN 

Mrs. Herscner G. Core, Parliamentarian........ Tampa 
Mrs. Georce H. PutnaM, Historian.......... Gainesville 
Mrs. Taytor W. GriFFIN, Finance...........0¢- Quincy 
Mrs. ArtHur R. Knaur, Medaux.............-.- Tampa 
Mrs. Lawrence R. Leviton, Legislation..W. Palm Beach 
Mrs. Samuet S. Lomsarpo, Organization... .Jacksonville 
ees. Temnsens DB. Lore, Propseaim....c.ccccccecees Tampa 
Mrs. Frep Matuers, Public Relations........... Orlando 
Mrs. Gorpon H. Ira, Revisons..............4 Jacksonville 
Mrs. Cuartes McD, Harris, Jr., Today’s 

ER ere ne nae W. Palm Beach 
Mrs. Leon H. Mims, Jr., Amer. Med. 

ER REE Cee rrr Miami 
Mrs. ArtHur C. Tevrorp, Bulletin.........../ Melbourne 
Mrs. SHerrer D. Patton, Civil Defense.......- Sarasota 
Mrs. Maurice P. Cooper, Stu. Nurse Recruit....Miami 
Mrs. Racpeu S. SaprpenFiEtp, Stu. Loan Fund..... Miams 
Mrs. C. Ropert DeArmas, Auxiliary Writer for 

State Medical Journal. .......00000ccee- Daytona Beach 
Mrs. A. Frep Turner, Jr., Hospitality.......... Ovlando 
Mrs. Wititiam D. Rocers, State Project..Chattahoochee 

Integration 


Each month since May, I have discussed a 
way in which Study Group could be utilized by 
the parliamentarian as well as by chairmen oi 
various committees, such as nominating, public 
relations and legislation. This month I would 
like to point out how the program chairman could 
step in and integrate the effort of all and come 
through with a stimulating, beneficial program 
herself. 


This could be achieved by meeting with the 
study group chairman and planning a program for 
the year, featuring a different chairmanship each 
month. Each chairman, with the committee 
which she should have, could through study group 
get material on her subject and work out an en- 
tertaining constructive evening. 


We like inter-organizational participation any- 
way and such a plan would be conducive to 
friendliness. 
really find out about the function of the group 
and would have the confidence-giving advantaze 
Dale Carnegie advocates in his course on Public 
Speaking. 


It would create opportunities to 


One example is a skit on parliamentary law 
featuring the Helen Hoagensen type of humor on 
clubs without order, followed by a sample of how 
to make motions and participate generally in dis- 
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cussion. This kind of program can be entertain- 
ing as well as constructive. 


The variations are unlimited. This could not 
fail because I am certain that a doctor’s wife has 
the background, education and ingenuity to pro- 
duce an interesting hour once a month if she is 
called upon to do so. If the group enters into 
the spirit of the thing, she will want to. 


Mrs. C. Robert DeArmas 





Woman’s Auxiliary 


Workshop 
Tallahassee Oct. 19, 1953 
St. Augustine Oct. 20, 1953 
Tampa Oct. 21, 1953 
West Palm Beach Oct. 22, 1953 
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AMNen s nvalid Home 


MILLEDGEVILLE, GA. 


Established 1890 
: For the treatment of 
NERVOUS AND MENTAL DISEASES 


_Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
NW. Attn, M.D., Department for Men 
H. DD. Aten, M.D., Department for Women 
Terms Reasonable 
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An Honest 
Night’s Sleep 


Slim Johnson, just back from a bus- 
iness trip, tells about a hotel he stayed 
at one night. 

“T arrived in town late and went 
right to the hotel. There was no clerk 
at the desk, but there was a sign that 
said: ‘Have gone to bed. Rooms $3. 
Please take a key. Pay when you 
leave. Sleep Well.’ 

“Upstairs, the room was real clean, 
the bed comfortable and I slept like a 
log. Came down in the morning—still 
no clerk. So I left three dollars at the 
desk and went on. Can you imagine 
folks that trustful?”’ 

From where I sit, running a hotel 
on the honor system shows a real trust 
in people. And people always appre- 
ciate being trusted. Letting the other 

fellow follow his profession without 
interference is one way of trusting 
your fellow citizens. So is your regard 
of my liking an occasional glass of 
beer. You may prefer buttermilk, but 
let’s hope neither of us “‘register” a 
complaint against the other. 


Marsh 





Copyright, 1953, United States Brewers Foundation 
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Hospital Staff Appointments of Physicians in 
New York City. Hospital Council of Greater New York. 
Pp. 151. Price, $3.25. New York, The Macmillan Com- 
pany, 1951. 


The report of a two year study of a committee of the 
Hospital Council of Greater New York is presented in this 
book. Although the study was limited to the five boroughs 
which comprise New York City, the findings and conclu- 
sions will be useful to many other communities. 

It is pointed out that the matter of hospital appoint- 
ments is important from a medical as well as a com- 
munity health standpoint. A community whose citizens 
are served by physicians with staff appointments receives 
better care since hospital affiliation allows physicians an 
opportunity to further their medical education and keep 
current with up-to-date practices. 

At the beginning of the study, the following questions 
were posed: What should be the responsibility of hospitals 
to the physicians in a community? What should be the 
proper proportion of physicians having staff appoint- 
ments? How many physicians should be on staffs of indi- 
vidual hospitals? How many physicians should have privi- 
leges for admission of private and semiprivate patients? 
The Hospital Council endeavors to suggest answers to 
these and many other questions involved in the problem 
of hospital staff appointments for practicing physicians. 


Back Down the Ridge. By W. L. White. Pp. 18 
Price, $3.00. New York, Harcourt, Brace and Compan: 
1953. 

Discussed in human rather than in medical terms, this 
chronicle of the immediate and long term treatment 
the wounded of the Korean war begins with a study oi 
eleven men. Here in stark and documentary reality is a 
“litter-level” view of how they were wounded, what 
they did and said, how they got back down the ridge, 
how they felt as they were carried to battalion first aid 
stations or moved on to a Mash (Mobile Army Surgical 
Hospital), thence through various stages to Tokyo and 
the States. Here, too, is a description of the miraculous 
advances in medical field service which are saving the 
lives of casualties who would have died in any other war, 
and there is an account of the treatment and training in 
the States accorded a typical amputee. In addition, there 
is, in part, the story of our allies— among them the in- 
domitable Turks, the valiant and increasingly effective 
ROKs. 

The author is the son of the late William Allen White, 
famous newspaper man, editor and grass roots philosopher 
Following in his father’s footsteps, William Lindsay White 
has developed a special gift for capitalizing on particular- 
ized information given him, for showing “how enormous 
circumstances work out pettily in relation to the plain 
individual.” As he unfolds the “choral story” of infantry- 


ESTABLISHED 1911 


-“ WESTBROOK SANATORIUM 


eA private psychiatric hospital em- 


ploying modern diagnostic and treat- 


ment procedures—electro shock, in- 
sulin, psychotherapy, occupational and 
recreational therapy—for nervous and 


mental disorders and problems of 


addiction. 


P. O. Box 1514 


RICHMOND, VIRGINIA 


Staff PAUL V. ANDERSON, M.D. 
President 
REX BLANKINSHIP, M.D. 
Medical Director 
JOHN R. SAUNDERS, M.D, 
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THOMAS F. COATES, M.D. 
Associate 





R. H. CRYTZER, Administrator 


Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 








A morilachche nates 





— 


ical 
and 
lous 
the 
var, 
+ in 
ere 
in- 
live 


ite, 
ner, 
lite 
lar- 
Ous 
ain 








Froripa M. A, 
'CTOBER, 1953 


nen, doctors and nurses in the vivid and exciting manner 
f his They Were Expendable, there emerges another fig- 
ire, “the average American boy, just under 20, who was 
pulled from his malted milks and basketball scores to be 
vounded in Korea. Much of this story is now of him 
nd what he thinks, of his buddies, his weapons, his lead- 
rs, his allies and their enemies, and of this curious little 
war which all were sent out to fight.” 


A Century of Medicine 1848-1948. The History 
of the Medical Society of the State of Penn- 
sylvania. Edited by Howard Kistler Petry, M. D. Pp. 
404. Harrisburg, Pa., The Medical Society of the State 
of Pennsylvania, 1952. 

This book is a particularly notable contribution to the 
history of medicine in this country. As stated in the pre- 
face, Pennsylvania has been not only the Keystone State 
of the Union in its political history, but also in its medical 
history. It has much to be proud of in its medical ac- 
complishments and innumerable firsts adorn the pages of 
its medical history. The history is properly presented as 
a research document and a compilation of factual data, 
making it an authoritative addition to the annals of medi- 
cine. 

The centennial year of organized medicine in Pennsy]- 
vania made an appropriate time to survey the activities 
of the medcial profession in that commonwealth, styled 
“the birthplace of American Medicine” by Dr. Edward L. 
Bortz, Chairman of the Centenniai Celebration Committee 
and latest of ten Pennsylvanians to serve as president of 
the American Medical Association in its century of history. 
The noble heritage of The Medical Society of the State of 
Pennsylvania when it was organized in 1848 and the con- 
stant leadership through the years exerted by Pennsylva- 
nia men of medicine make the recording of the century- 
long history of this organization an achievement of im- 
portance on which it is to be congratulated. 


° 
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Doctor in the House. By Richard Gordon. Pp. 186. 
Price, $2.75. New York, Harcourt, Brace and Company, 
1953. 


Holding the warmth of nostalgic memory throughout, 
this tale of the life, loves and labors of an English medi- 
cal student of contemporary times is replete with humor — 
wry, reserved, smilingly irreverent and at times attaining 
the status of sheer ribald genius. Richard Gordon, a 30 
year old London doctor, takes the reader with him through 
his six years of training in a London hospital. Not in a 
generation or more in America has medicine been taught 
as related here, and one wonders how the archaic and 
mysterious process “transforms boisterous louts or diffi- 
dent fledglings into urbane practitioners.” 

Whatever the real name of the physician-humorist- 
author, he takes his place among the few top notch 
younger British humorists. Possessed of a style wholly 
individual and also of “the brightest lunacy,” he peoples 
the pages with Pickwickian characters. Perhaps many 
physicians would find in this “raffish account” of Dr. 
Gordon’s medical education what Florida’s own surgeon- 
novelist saw in it, as expressed in his review of the book 
in the New York Times. “From cover to cover,” writes 
Dr. Frank G. Slaughter, “Dr. Gordon’s book is_ rich 
stuff, distinctly off the beaten path of humor. Like bat- 
tlefield humor, it takes its sharp flavor from the constant 
battle against death of which it is a part. . . . One is 
almost sorry when Dr. Gordon graduates and Grimsdyke 
forswears the pleasures of academic failure for marital 
bliss. For this reader’s money, ‘Doctor in the House’ is 
pretty wonderful entertainment.” 
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BISCAY NE HOSPITAL 


6339 Biscayne Blvd. 
MIAMI 38, FLORIDA 


Members of the Dade County 

Medical Association are ac- 

quainted with the high type 
of service rendered. 


David Collins, Superintendent 





Registered, American Medical Association 
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Founded 1927 by 

Charles A. Reed 

Miami Sanatorium Serves all Florida and the Federal Agencies 
Information on Request 


North Miami Avenue at 79th Street 
Miami, Florida 





and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 


American Psychiatric 


Florida Hospital Association 
Hospital Institute 


7-1824 
84-5384 


Phone: 
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Is the Order of the Day ? 


A NEW EDITION OF ca 


THE SILENT PARTNER PROGRAM ‘ 
FOR PROFESSIONAL MEN . 


BENEFITS PAYABLE FIRST DAY TO LIFE - 
PROVIDING INCREASED AND EXTENDED BENEFITS Be 


"SILENT PARTNER" - PLANA - $1,000 first month and ” 


Bi 


$ 1,200 Monthly next 2 months of hospital confinement $ 3,400 aan 
$ 600 Monthly first year of total disability and Be 
$ 500 Monthly the next 4 years - total first 5 years $31,000 * 


or non-confining sickness. $17,300 ox 


$ 300 Monthly benefits after 5th year payable for life Br 


for total disability due to accident or confining “ 


sickness 

$10,000 Principal Sum — Accidental Death Benefit 7 
$10,000 Cash and life income for accidental loss of sight, Co 
hands or feet ™ 

% Policy cannot exclude any disease - | 
originating after issue 

% Does not terminate at any age - | 

lifetime protection “ 

% Premiums do not increase at any age — , 

waived if totally disabled 6 months 

I 

} 


% Renewal of policy guaranteed as long as engaged in active 
practice, premiums are paid according to contract and the 
plan remains in force 


ALSO ATTRACTIVE PLANS AVAILABLE TO AGE 75 
Write for Personal Illustration to: 
“Silent Partner’ Professional Plans 
Underwritten by Continental Casualty Company 


30 East Adams Street 
Chicago 3, Illinois | 
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Medical Licenses Granted 
Dr. Homer L. Pearson, Jr., Secretary of the 
State Board of Medical Examiners, has reported 
that of the 243 applicants who took the examina- 
tion of the Board, held June 29 and 30, 1953, in 


Jacksonville, 167 passed and have been issued 


licenses to practice medicine in Florida. The 
names and addresses of the 167 successful appli- 
cants follow: 

Allen, James Norman, Tampa (Harvard 1949) 


Baehr, John Jacob, Pensacola (Tulane 1945) 

Balli, Carl Eugene, Miami (Geo. Washington 1953) 

Beeler, Robert Verlin, Jr., Knoxville, Tenn. (Vanderbilt 
1949) 

Berkey, William E., Coral Gables (New York Med. Coll. 
1919) 

Bevinetto, Jack Richard, Newark, N. J. (Laval 1929) 

Binder, Charles Israel, Newark, N. J. (Minnesota 1939) 

Blanton, James Lewis, Clifton Springs, N. Y. (Virginia 
1924) 

Bovill, John Chesley, Durham, N. C. (Wayne 1943) 

Brashear, Billy, Grundy, Va. (Louisville 1951) 

Broussard, Elsie Rita, Pensacola (Louisiana State 1944) 

Brown, Harry William, St. Petersburg (Tufts 1950) 

Brown, Robert Louis, Evansville, Ind. (Indiana 1944) 

Brown, Warren Joseph, Key West (Ohio State 1949) 

Bulfin, Matthew Joseph, Chicago (Loyola 1947) 

Burdette, Marvin Garten, Huntington, W. Va. (Virginia 
1946) 

Carmichael, Lynn P., Buechel, Ky. (Louisville 1952) 

Carter, Charles Herschel, Gainesville (Tennessee 1942) 

Cohen, Maurice, Tampa (Tulane 1952) 

Cohen, Sanford Irwin, Miami Beach (Chicago Med. Sch. 
1952) 

Crissey, Raymond Thomas, Tampa (Wayne 1945) 


Darty, Warren Gamaliel, Lake Wales (Tulane 1951) 
David, Noble Jonathan, Jacksonville (Duke 1952) 
Davis, Charles Elmer, Williamsburg, Ky. (Louisville 1952) 
Deal, Dwayne Lee, Tampa (Tennessee 1950) 

Dobert, Philip, Batavia, O. (Cincinnati 1947) 

Doty, James Robert, Gary, Ind. (Rush 1926) 


E-chelman, Gilbert Marshall, Orlando (New York U. 1953) 
Eckel, Edward Jacob, Everglades (Cornell 1910) 
l'dmiston, John McWhorter, Warrington (Temple 1944) 
!lenbogen, Nina Claire, Miami (Albany 1953) 

I \lis, Donald Stephen, Wellesley, Mass. (Cornell 1948) 
vans, William Canfield, Jr., Gainesville (Duke 1953) 


lirrior, Richard Thomas, Tampa (Duke 1949) 
i azio, Frank Valentino, St. Augustine (Emory 1953) 
lisher, John Jacob, Jacksonville (Pittsburgh 1948) 


(;arrett, Harvey Edward, Pensacola (Emory 1953) 

‘;oodrich, Howard Brant, Winter Park (Harvard 1922) 

‘,ordon, Howard Leo, Daytona Beach (Geo. Washington 
1953) 

/ottfried, Bernard, Flushing, N. Y. (Virginia 1942) 

:0ttlieb, Jacques Simon, Miami (Harvard 1933) 

Gould, Martin Geoffrey, Miami (Royal Coll. P & S, 
England 1943) 

Greenberg, Morris William, Brooklyn (New York Homeo. 
1931) 
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Cook County Graduate School of Medicine 
POSTGRADUATE COURSES 1953 


SURGERY — Intensive Course in Surgical Technic, Two 
Weeks, starting October 12, October 26, November 9 
Surgical Technic, Surgical Anatomy & Clinical Sur- 
gery, Four Weeks, starting October 26. Surgical 
Anatomy & Clinical Surgery, Two Weeks, starting 
November 9. Gallbladder Surgery, Ten Hours, start- 
ing October 26. General Surgery, Two Weeks, start 
ing October 12. Surgery of Colon & Rectum, One 
Week, starting October 26. Thoracic Surgery, One 
Week, starting October 12. Esophageal Surgery, One 
Week, starting October 19. Breast & Thyroid Surgery, 
One Week, starting October 26. Fractures & Trau 
matic Surgery, Two Weeks, starting October 26. 

GYNECOL OGY Intensive Course, Two Weeks, starting 
October 19. Vaginal Approach to Pelvic Surgery, One 
Week, starting November 2 


OBSTETRICS — Intensive Course, Two Weeks, starting 


November 2. 


MEDICINE  Electrocardiography & Heart Disease, Two 
Weeks, starting October 12 Gastroenterology, Two 
Weeks, starting October 26. Gastroscopy, Two Weeks, 
starting November 2 


DIAGNOSTIC X-RAY-—Clinical Course every week by 
appomntment, 


CYSTOSCOPY — Ten day practical course starting every 
two weeks, 
Teaching Faculty: 
Aitending Staff of Cook County Hospital 
Address: 
Registrar, 707 South Wood Street, 
Chicago 12, Illinois 
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Greene, Joseph Lewis, Logan, W. Va. (Western Reserve 
1935) 

Grenell, Walter Burt, Memphis, Tenn. (Northwestern 
1948) 


Guerin, Bernard K., Coral Gables (Geo. Washington 1950) 
Gunn, Samuel Albert, Surfside (Illinois 1937) 


Hall, Maxwell Felton, Jr., Emory University, Ga. (Emory 
1953) 

Hatt, William Swazey, Key West (Harvard 1948) 

Havranek, James C., River Forest, Ill (Illinois 1938) 

Haynes, Ruth Calladine, Sanford (Harvard 1952) 

Haynes, Walter Marion, Jr., Sanford (Harvard 1951) 

Henney, Patricia Mary, McKees Rocks, Pa. (Pittsburgh 
1952) 

Herbert, Carl Morse, Jr., Manasquan, N. J. (Johns Hop- 
kins 1946) 

Herbert, Victor Daniel, Washington, D. C. 
1952) 

Herring, Howard Egbert, Jr., Durham, N. C. (Duke 1947) 

Hodge, Edgar Bruce, Miami (Texas 1952) 

Hodgins, Thomas Earl, Jr., Jacksonville (Vanderbilt 1951) 

Houts, Joseph Claude, Miami (Minnesota 1952) 

Howard, Frank Albert, Green Cove Springs (Washington 
1950) 

Huber, Erwin Theodore, Fort Pierce (St. Louis 1935) 

Hubbard, David Stroud, Atlanta, Ga. (Emory 1953) 

Humphreys, John Wesley, Crawfordsville, Ind. (Indiana 
1936) 


(Columbia 


Inman, Charles William, St. Petersburg (Northwestern 
1950) 

Ireland, Treadwell Lewis, Westburg, L. I., N. Y. (Long 
Island Med. Coll. 1939) 


Johnson, Maurice Nathaniel, Warrington (Minnesota 
1947) 

Joiner, Horace Greely, Douglas, Ga. (Georgia 1944) 

Jonas, Saul Stanley, Miami Beach (Emory 1953) 

Jones, Grey, Fort Pierce (Michigan 1925) 
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Jones, Warren Richard, Warrington (U. of Chicago 1951 
Juniper, Kerrison, Jr., Atlanta, Ga. (Emory 1949) 


Katz, Harry Meyer, Montgomery, Ala. (Alabama 1950) 

Kidder, Richard Francis, Perry Point, Md. (Jeffersor 
1949) 

Killinger, Raymond Robert, Jr., Jacksonville (Pennsy] 
vania 1953) 

Kish, Alex, Live Oak (Illinois 1951) 

Kiszka, Edward Francis, Emory University, Ga. (Emo: 
1953) 

Knight, James Allen, St. George, S. C. (Vanderbilt 1952 

Kraeft, Nelson Herbert, Tallahassee (Vanderbilt 1943) 

Kubek, Robert Bruce, Fort Lauderdale (Duke 1944) 


Lafferty, Arland Wayne, Hope, Ark. (Arkansas 1952) 

Lambeth, Samuel Summerfield, Maryville, Tenn. (Vir- 
ginia 1939) 

Lancaster, James William, Coral Gables (Tulane 1950) 

Lauray, Daniel Leon (Col.), Jacksonville (Meharry 1953) 

Leavenworth, William Miller, Orlando (Western Reserve 
1946) 

Leech, Clifton Briggs, Providence, R. I. (Boston 1919) 

Levison, Herman, Hollywood (New York U. 1908) 

Lichtblau, Philip Oscar, North Bergen, N. J. (Tulane 
1945) 

Lidd, David, Miami (New York U. 1950) 

Long, Harold Wescott, Carrabelle (Georgia 1936) 

Lowry, Mary Ellen, Miami (Alabama 1952) 

Lucas, Howard Charles, Winter Haven (Cornell 1951) 

Luer, Carlyle August, St. Louis, Mo. (Washington 1946) 


MacKenzie, Malcolm, Dunedin (South Carolina 1952) 

McCain, George Holmes, Tallahassee (Tennessee 1936) 

McElwain, Jack White, Philadelphia (Syracuse 1945) 

McNicholas, Anthony Joseph, Century (Tennessee 1947) 

McReynolds, William Uriel, Ann Arbor, Mich. (North 
western 1951) 











HIGHLAND HOSPITAL, INC. 
Asheville, North Carolina | 
AFFILIATED WITH DUKE UNIVERSITY | 


A non-profit psychiatric institution, offer- 
ing modern diagnostic and treatment pro- 
cedures — insulin, electroshock, psycho- 
therapy, occupational and _ recreational 
therapy —for nervous and mental dis- 
orders. 


The Hospital is located in a %75-acre 
park, amid the scenic beauties of the 
Smoky Mountain Range of Western North 
Carolina, affording exceptional opportuni- 
ty for physical and nervous rehabilitation. | 





The OUT-PATIENT CLINIC offers diag- 
nostic services and therapeutic treatment 
for selected cases desiring non-resident | 
care. 


R. CHARMAN CARROLL, M.D., 
Diplomate in Psychiatry 
Medical Director 


ROBT. L. CRAIG, M.D., 
Diplomate in Neurology and Psychiatry 
Associate Medical Director i 
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Manganiello, Louis Ottone, Atlanta, Ga. (Maryland 1942) 

Mann, Ronald Jason, Miami (Tulane 1953) 

Marston, Warren Galbreath, Fort Pierce (St. Louis 1929) 

Matthews, Edward John, Staten Island, N. Y. (Middlesex 
1939) 

Mattson, Daniel Henry, Tampa (Tennessee 1952) 

Meeko, Robert Franklin, Jacksonville (Cincinnati 1943) 

Middleman, Isadore Carl, St. Louis, Mo. (St. Louis 1933) 

Moore, William Finley, Jr., Lake City (Georgia 1949) 

Morse, Alexander Edison, Jr., Miami (Tufts 1951) 

Mott, Richard Henry, Jr., Auburndale (Geo. Washing- 
ton 1950) 

Murr, Claude Viveon, Jr., St. Petersburg (Tennessee 1951) 


Nelson, Richard Allan, Newark, N. J. (Pittsburgh 1942) 
Nobo, Jacinto Luis, Miami (Havana 1945) 


Packard, John Mallory, Pensacola (Harvard 1945) 

Page, George Edward, St. Petersburg (Wayne 1952) 

Parker, John Henry, Jr., Perry (Tulane 1953) 

Paty, Philip Behenna, Covington, Ga. (Emory 1952) 

Peck, George Charles, Brooklyn (Maryland 1953) 

Permesly, Harry Michael, Miami Beach (Chicago Med. 
Sch. 1945) 

Perry, Benjamin Franklin, IJr., 
1949) 

Pfeiffer, John Bernard, Jr., Durham, N. C. (Cornell 1942) 

Pilcher, John Judson, Jr., Wrens, Ga. (Georgia 1952) 

Polk, John Wood, Helena, Ark. (Arkansas 1945) 


Clermont (Georgetown 


Race, George Justice, Durham, N. C. (Texas 1947) 
Raim, Jerome Abraham, Miami (Western Reserve 1952) 


Richardson, William Woodrow, Panama City (Tulane 
1951) 

Ringwald, Clifford Wallace, Coral Gables (Marquette 
1946) 


Rippy, Wilson Crunk, Jr., Atlanta, Ga. (Emory 1952) 
Rowland, Harold Thomas, Miami (St. Louis 1953) 
Rundles, William Robert, Jacksonville (Cincinnati 1948) 


Shapiro, Herman S., Pensacola (Vanderbilt 1944) 

Shaw, John William, Jacksonviile (Jefferson 1952) 

Shehee, Walter Hendrick, Bonifay (Emory 1952) 

Sherman, Albert Maxwell, Weehawken, N. J. (Bern U. 
1938) 

Shippen, Eugene Rodman, Jr., Winter Park (Hahnemann 
1935) 

Shivers, Olin Grigsby, Jr., Chipley (Cornell 1948) 

Shutts, Paul Eugene, New Orleans (Virginia 1951) 

Silverstein, Daniel Lewis, Tampa (Maryland 1948) 

Simpson, Dazelle Dean (Col.), Miami (Meharry 1950) 

Simpson, George Augustus (Col.), Miami (Meharry 1950) 

Smith, Ernest Griggs, Jr., Atlanta, Ga. (Johns Hopkins 
1943) 

Snioak, Henry Elton, Jr., Tampa (Alabama 1949) 


‘In MIAMI 


SANITARIUM 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 


| SUN-RAY PARK HEALTH RESORT 


Acres Tropical Grounds, D 
Res. Physician, Grad. Nurses, Dietitian. 
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Solomon, Henry Doyle, Jr., St. Petersburg (Emory 1953) 
Stanley, Gordon Douglas, Sanford (Duke 1951) 
Stansbury, Thomas Conley, Jr., Sarasota (Louisville 1946) 
Staton, Ted Logine, Jr., Orlando (Emory 1953) 


Thomas, Launey Jonathan, Jr., Jacksonville (Emory 
1953) 
Trope, Robert Jay, West Palm Beach (Louisville 1947) 


Troutman, Erwin W., Miami (Ohio State 1920) 


Vinci, Samuel Leonard, Cleveland Heights, O. (Ohio State 
1938) 


Walker, James William, Jacksonville (Tennessee 1953, 
Ward, Jack Pearce, Altamonte Springs (Medical Evange- 
lists 1952) 
Warden, Cyrus Ely, Amityville, N. Y. (Columbia 1932) 
Waugh, William Chastain, Dunnellon (Louisville 1938) 
Weaver, Thomas DeWitt, Tucker, Ga. (Georgia 1953) 
Weigel, Walter Weber, Jacksonville (Emory 1953) 
White, Bradford Carson, Jacksonville (Hahnemann 1953) 
White, Thomas Blase, Surfside (Ohio State 1952) 
Whiteman, Harold Wilson, Atlanta, Ga. (Emory 1951) 
Widran, Jerrold, Chicago (Illinois 1950) 
Wilkison, Earl Edward, Clewiston (Virginia 1945) 
Willard, Benjamin Charles, Jr.. Miami (Tulane 1953) 
Williams, Jean Babington, Jr., Atlanta, Ga. (Duke 1953) 
Williams, Jess Lee, Jr., Jacksonville (Duke 1952) 
Williams, Salvador A., Canal Point (Natl. Homeo. MS, 
Mexico 1947) 
Wills, Silas Angier, Tampa (Emory 1953) 
Wilson, Frank Lyndall, Jr., Atlanta, Ga. (Emory 1952) 
Wolford, John Leland Joseph, Miami (St. Louis 1951) 
Wright, Peter Burum, Augusta, Ga. (Georgia 1920) 
Wyman, Benjamin Francis, Jr., Fort Pierce (South Caro- 
lina 1950) 
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“sense of well-being”... 


In addition to relief of menopausal symptoms, 
“a feeling of well-being or tonic effect” was frequently 


. . * 
reported by patients on “Premarin” therapy. 


“PREMARINs in the menopause 


Estrogenic Substances (water-soluble) also known as 


Conjugated Estrogens (equine). Tablets and liquid. 


*Harding, F. E.: West. J. Surg. 52:31 (Jan.) 1944. 
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